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‘ Name of Student: ‘

‘ LAU Student ID Number: Nationality: ‘

\ Student’s E-mail Address: \

‘ Name of Home University: ‘ Country of Home University:
‘ Major: ‘ Semester(s) to be spent at LAU: ‘
| Level of Mobility: | Campus: |
‘ Phone Number: ‘ Date of Arrival: ‘
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‘ Full Name of Host University Coordinator: ‘

‘ SIGNATURE: DATE: / /

Day Month Year

| Full Name of Home University Coordinator: |

‘ SIGNATURE: DATE: / /

Day Month Year

‘ Name of the Student: ‘

‘ SIGNATURE: DATE: / /

Day Month Year
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