
STUDY PERIOD ABROAD (SPA) SELECTION FORM 
 
This form should be completed and returned to the IPO (room 213) by week 10 of your level 1 studies at EBSL. 
LATE SUBMISSIONS WILL NOT BE CONSIDERED! 
 

SURNAME ……………………… ………………………..  NAME……………………………..…………………………………………….. 

DATE OF BIRTH …………………..………......... ………..PLACE OF BIRTH ……………….……………………………………………. 

NATIONALITY …………………..…………………………PASSPORT NUMBER   ……………………………………………………….. 

PERMANENT E-MAIL ADDRESS ……………………………………………………………………………………………………………. 

PHONE …………………………………………………………………………………………………………………………………………. 

 
I would like to do my SPA(s) at the following destinations. Please enclose 4 passport photos. 

To be filled by 
the IPO  

 
Grade 
 
 
 
 
 
 
Sem1 stage 
 
 
 
 
 
 

I have listed the names of 4 universities by priority but I am aware that I may not get my first choice. 
 

 
Language:                          
 
1)…………………................................................................ 
 
2)………………………………………………………………..  
 
3) ……………………………………………………………….. 
 
4) ……………………………………………………………….  

1st SPA Autumn 200… ..          Spring 200…   
 
 

Comments: 
 
 

 
 
 
 
 
 
 
 
 

To be filled by the IPO 
Allocation:  

 
 
 

 
Language:                   
 
1)…………………….......................................................... 
 
2)………………………...................................................... 
 
3) …………………… ………………………………………. 
 
4) ……………………………………………………………..  

2nd SPA 
Autumn 200…            Spring 200….   

 
 

Comments:  
 
 
 
 
 
 
 
 
 

 
 

To be filled by the IPO 
Allocation:  

IMPORTANT NOTE: students who start a language from beginner’s level must do a full year in the foreign language.  
Also note that you may choose to replace one of your SPA with a Placement Learning Project. Please get advice before using this option. 

 
 

Would you like to be paired up with an exchange student from the city in which you will spend your SPA? Yes/no 
If you do not want your e-mail address to be published and available to other students, please tick this box  

 
SPA Coordinator Signature   Student Signature    Date 

…………………………………………………         …………………………………………………………               …………… 
 

European Business School London  International Programmes Office  Regent’s College  Inner Circle, Regent’s Park  London 
NW1 4NS  Tel: +44 (0) 20 7487 7683 / 7627  Fax: +44 (0) 20 7487 7486  


