
 

Indicate semester and academic year for which you are applying to enroll in 

[  ] Semester I (August)                  [  ]  Semester II (January)                 [  ]  Semester I & II 

Academic Year __________            Academic Year __________           Academic Year __________ 

Intended Field of Study at INSTITUT TEKNOLOGI BANDUNG 

Field: _______________________________________ Faculty/School: _________________________ 

Degree Level of Study  at INSTITUT TEKNOLOGI BANDUNG 

[  ]  Bachelor Degree   [  ]  Master Degree   [  ]  Doctoral Degree 

Name (Provide your name exactly as it appears on your passport) 

_______________________________________________________________________ 

(Last/Family Name)                                       First                                                          Middle 

Sex:  [  ] Male    [  ] Female      Marital Status: [  ] Single   [  ] Married 

Birthdate   (day/mo/yr)____ /____ /____    Birthplace      (city, country) _____________________________ 

_______________________ Nationality 

Passport   (Specify date and country issued): 

_______________________________________________________________________ 

Number                                   Date Issued                        Country Issued 

Home Address  (Indicate  where  we  shall  send  information  about  your  admission  to INSTITUT 

TEKNOLOGI BANDUNG) 

_______________________________________________________________________ 

Street address                                                                                                                               City 

_______________________________________________________________________ 

Province/State                                                                Zip Code                                              Country 

Tel: _________________ Fax:__________________  Email: _________________________________ 

1 

Application of Admission for International Student                                      Student Exchange – INSTITUT TEKNOLOGI BANDUNG 

Jalan Ganesha 17 Bandung  40 1 3 2 ,  T e l p / F a x  + 62 - 2 2 - 2 50 42 82  

INSTITUT TEKNOLOGI BANDUNG 

Application for Student Exchange Program 

INTERNATIONAL RELATION OFFICE 



  

Educational  Background   (List all colleges  and  universities  previously  attended,  if  applicable,  in 

chronological order. Use a separate sheet for additional information.) 

1.  Institution, city and country       __________________________________________________ 

Major/Field of study                 ______________________________________________________ 

Period of study (mo/yr-mo/yr)   ______________________________________________________ 

GPA/Degree obtained or expected      ________________________________________________ 

Date graduated or expected     ______________________________________________________ 

2.  Institution, city and country       ______________________________________________________ 

Major/Field of study                 ______________________________________________________ 

Period of study (mo/yr-mo/yr)   ______________________________________________________ 

GPA/Degree obtained or expected      ________________________________________________ 

Date graduated or expected     ______________________________________________________ 
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English Language Proficiency    (For nonnative speakers, list English examinations you have taken in 

the past 12 months or plan to take) 

1.  Name of English Examination: 

[  ] TOEFL ITP     [  ] CBT     [  ] IBT    [  ] IELTS    [  ] Other …………..      

Test date (day/mo/yr): _____________________         Score: _________________________________ 

Indicate your English proficiency 

Excellent   Good       Fair        Poor 

Reading         [  ]         [  ]          [  ]          [  ] 

Writing            [  ]         [  ]          [  ]          [  ] 

 Speaking          [  ]         [  ]          [  ]          [  ] 

 Listening          [  ]         [  ]          [  ]          [  ] 

Visa Information   (Indicate types of visa you are going to apply) 

_______________________________________________________________________ 

 City 

Province/State          Zip Code                                                 Country 

_______________________________________________________________________ 

Valid ………………………… days 

Health Insurance Information 

Name of the medical insurance agency ___________________________________________________ 

Contact address of the agency    ________________________________________________________ 

Membership No.  ____________________________________________________________________ 



 

Financial Source for Studying at INSTITUT TEKNOLOGI BANDUNG 

[  ] Scholarship (specify source) _______________________________________________ 

[  ] Personal Funds _________________________________________________________ 

[  ] Others (specify source) ___________________________________________________ 

______________________________________________________________________ 

Academic References  (Letters of Recommendation) 

1.  Name/title ______________________________________________________________________ 

Position, Institution _______________________________________________________________ 

Statement of Purpose 

Use  a  separate  sheet  to  write  about  your  motivation,  objective  of  study,  research  experience  and 

publications (if any),  field of  interest  and  research area which  you would  like  to  conduct  at                INSTITUT 

TEKNOLOGI BANDUNG     , and expected benefits and plan after graduation. 

I hereby agree to apply for admission to study at INSTITUT TEKNOLOGI BANDUNG, and certify 

that the information provided above is correct to the best of my knowledge. 

Signature______________________________________ Date________________________________ 

Along with your completed application form, please enclose the following required documents. 

[  ] A cover letter from home university  

[  ] An official transcript 

[  ] A statement of purpose 

[  ] List of courses planned to be taken 

[  ] A copy of passport 

[  ] Two passport size photograph 

[  ] An academic references *(candid letter of recommendation) 

[  ] Additional documents required by the department (if any) 
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Please submit the application form and all required documents to the coordinator at the sending 

institution. If necessary, send the documents to the following address. 

International Relation Office (IRO) 

INSTITUT TEKNOLOGI BANDUNG 

Jl. Ganesha 17 

Bandung, 40132 

West Java, INDONESIA 

Telephone/Fax: +62 22 250-4282 

email: iro@itb.ac.id 

IMPORTANT DATES 

Deadline of application submission 

• April 15 

• September 15 

If there is any inquiry, feel free to contact us at the above address or visit our website 

http:\\ www.international.itb.ac.id 
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  for application to enroll in the first semester (August - December) 

     for application to enroll in the second semester (January - May) 


