
Exchange term applying for

Fall  (July - Decemeber) Spring (January - May)

Gender: Male Female

Passport Number:______________ Issue Date:______________ Expiry Date:_____________

Emergency contact details:

Sending Insititution Details:

University/Program Coordinator Details:

______________________________________________________

______________________________________________________

______________________________________________________

Email address: __________________________

Address:

Mobile No.:

Relation:

Name:

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

Mailing Address:

Contact number:

Postal Code/Zip Code: ___________________ Mobile No.: ____________________________

Email ID:

Name: ______________________________________________________

Languages Known: 1. ________________2. ________________3. _______________

Current Program:

Current Study Year:

Country:

Address of the University:

Name of the University: ______________________________________________________

Indicate any special need or circumstances such as physical or learning challenges, health

conditions, etc. (details would be kept confidential) ____________________________________

_______________________________________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

City: ___________________

________________________________________________Date of Birth (Date/month/Year):

Others (Please specify)____________

Mother's Name:

Father's Name:

First Name (as shown in Passport):

Last Name (as shown in Passport): ________________________________________________

________________________________________________

________________________________________________

________________________________________________

Province/State: _________________ Country: _______________

Semester Abroad Application Form (Incoming Students)
Lovely Professional University (LPU)

Jalandhar-Delhi G.T. Road, Phagwara, Punjab(India) - 144411

www.lpu.in

Mailing Address: _______________________________________________________________

_______________________________________________________________________________


