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REGISTRATION FORM STUDENT EXCHANGE  2016  
Full Name


: ……………………………………………………….................
Nick Name


: ………………………………………………………………….
Place and Date of Birth
: ………………………………………………………………….

Student Number

: ………………………………………………………………….
Study Program

: ……………………………………………………….................
Semester


: ………………………………………………………………….
GPA



: ………………………………………………………………….
Faculty



: ………………………………………………………………….
Permanent Address

: ………………………………………………………………….




  ………………………………………………………………….
Address in Yogyakarta
: ……………………………………………………………….....




  ………………………………………………………………….
Phone Number

: ………………………………………………………………….
E-mail



: ………………………………………………………………….
Please describe yourself briefly.
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

What is your motivation in joining this program?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
What do you expect from this program?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Please state whether your English skills are poor, fair, good or excellent.
Speaking
: …………………………

Writing
: …………………………

Listening
: …………………………

Reading
: …………………………
Do you have or have you ever had any major illness? (Put √ in the space below.)
....................Yes    ...................No

If yes, please explain (specify the type of illness, period of illness, any medication/treatment, and the latest condition).
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Do you have any allergy? (Put √ in the space below.)

....................Yes     ...................No

If yes, please explain.

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Declaration 
I hereby certify that the statements I made in this form are true and correct to the best of my knowledge and agree to be bound by the rules, policies and regulations of Student Exchange to Fontys University of Applied Science 2016.

Agreement of the Use of Personal Information
I agree that my personal information in the Registration Form, provided to Yogyakarta State University (YSU), will be used only for the purpose Student Exchange to Fontys University of Applied Science 2016.

Yogyakarta, ............……...........2016
(signature)
