STUDENT EXCHANGE TO UNIVERSITY OF BOLOGNA ITALY
JADAVPUR UNIVERSITY, KOLEATA 700032, INIIA
APPLICATION FORM

PERSONAL DATA

FIRST NAME:

LAST NAME:

NATIONALITY:

E.MAIL:

SENDING INSTITUTION

NAME: JADAVPUR UNIVERSITY
DEPARTMENT:

CLASS:

DATES OF VISIT:

RECEIVING INSTITUTION: UNIVERSITY OF BOLOGNA
HOST UNIVERSITY: UNIVERSITY OF BOLOGNA
HOST FACULTY/DEFPARTMENT:

Please attach:

I. STATEMENT OF PURPOSE: Please state why vou would like to study in
University of Bologna and how you think it will benefit vou academically and
otherwise, (3000 words)

. C¥Y

3. Photocopy of Certificates and Mark-sheets

DATE AND PLACE: SIGNATURE




