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Application Form for FREE MOVERS

[bookmark: _GoBack]Family name: …………………………………………………………………..
First name: …………………………………………………………………….
Date of birth: ………………….....................  Nationality: ……………………………………………...
Current address: ............................................................................................................................................................
Country: ……………………………………………………………………………………………………………….
Phone: …………………………….....  E-mail: ……………………………………………………     
_____________________________________________________________________________
Proposed period of study at “Dunarea de Jos” University of Galati: 
From: …………….../………………..  To: ……………..../………………...
_____________________________________________________________________________
Academic information:
Home university: ………………………………………………………………………………….
City: …………………………………… Country: ………………………………………………..
Address: ……………………………..............................................................................................
Phone number: ……………………….... E-mail: ……………………………………………….
Faculty: ………………………………………………………………………………………….
Main field(s) of study: ……………………………………………………………………………
Degree for which you are currently studying: …………………………………………………….. 
____________________________________________________________________________
Language skills:
Native language: …………………………………………………………………………………
English: A1      A2      B1      B2      C1      C2 
Romanian: A1      A2      B1      B2      C1      C2 
____________________________________________________________________________
Family representative:
Person to be contacted in case of emergency: ……………………………………………………
Name: .............................................................................................................................................
Address: .........................................................................................................................................
Telephone: ………………………………………………………………………………………..

Date: ………/……….../………….  Student’s signature: ………………………………………..
Str. Domnească nr.47, cod postal 800008, Galați, România, tel: +40 336 130 109, fax: +40 236 461 353, e-mail: rectorat@ugal.ro, web: www.ugal.ro
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