
INTERNATIONAL STUDENT EXCHANGE PROGRAM

NAME

FATHER’S NAME

DOB D D M M Y Y Y Y GENDER M F NATIONALITY: 

PASSPORT NO VALID UPTO :

ISSUED BY 
(PLACE & DATE)

HEALTH INSURANCE 
DETAILS

FOREIGN TRAVEL
INSURANCE DETAILS

ADDRESS FOR COMMUNICATION :

CONTACT NUMBERS : 

EMAIL:

ACADEMIC BACKGROUND:

ESSAY: 
Please attach a typed essay at least  (400-500 words) describing your interest in applying for this exchange program, why you 
want to study abroad, include a discussion of what you hope to accomplish, what challenges you expect to face and how you 
anticipate your experience with affect your academic, personal and vocation goals. The purpose of this essay is to allow  Study 
exchange to evaluate your ambassadorial qualities and intention for studying abroad.

1.  WOULD YOU LIKE TO TAKE INTERNSHIP DURING  THE COURSE OF YOUR STUDIES?

2.  TYPE OF INDUSTRY (LIST THREE PREFERENCES)
       1.
       2.
       3.
3. WOULD YOU LIKE TO PARTICIPATE IN THE STUDENT ACTIVITIES?

4. DO YOU REQUIRE LANGUAGE INSTRUCTOR?

INSTITUTE OF BUSINESS MANAGEMENT & 
TECHNOLOGY

BANGALORE – 560085;  INDIA

ATTACH 
A RECENT

PHOTOGRAPH



Special Interests, Work, and Travel:   Please attach a separate sheet

1. List two to four hobbies or special interests, and describe your involvement in these activities.
2. List previous work experiences, and briefly describe the duties for which you were responsible.
3. List previous travel experiences, describing where you went and the purpose of your travel.

REFERENCES:

Please list the names, email address, and phone numbers of a faculty or staff employee at your Instittue  and one
instructor who will provide references for you. 
1.

Name : ________________________              Designation :_______________________________

E-mail: ___________________________        Phone: ___________________________

2.
Name: ___________________________         Designation : ______________________________

E-mail: ____________________________      Phone: ___________________________

Statement of Understanding:

I understand that approval of my exchange application is dependant and final only with parent Institute and
host institution approval and immigration clearance from the host country. I understand that I am responsible for all 
immigration issues.

I understand that I will need to seek counsel from the appropriate diplomatic representative in relation to obtaining a student 
visa to enter the host country.

I declare that the information I have supplied on this application is, to the best of my knowledge, complete and correct.

I consent to receiving information electronically and agree to access the correspondence of my  email account on a regular 
basis. I authorize host institute to obtain official student records from any education institution necessary to make an informed 
decision about the application or matters that concern my enrollment at  the host institution.

SIGNATURE: _____________________________________________________ DATE: _____________


