APPLICATION
for membership of the Danube Rectors' Conference i.v.z.w

Name of the institution ____________________________________________________________

_______________________________________________________________________________

Address ________________________________________________________________________

_______________________________________________________________________________

Telephone ________________________________  Fax __________________________________

E-mail ____________________________________  Web site _____________________________

Institution data:

Founded in        _________________________

Profile of School _____________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Legal status of the institution ________________________________________________________

                                                         according to national law, accreditation act etc.

Explicit confirmation of the constitutional principles of universities: freedom of research and teaching, plurality of scientific methods_________________________________________________________

________________________________________________________________________________

Academic profile___________________________________________________________________

                                      type and structure of studies, information on research activities, international dimension

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Number of Students/out of them number of PhD Students________________ Number of Teachers ______________________

Number of Faculties/Departments _____________________________________________________

Head of institution elected _____         appointed _____ (by whom)

Member of the European University Association      Yes _____       No _____

Particulars:

Rector/President 

name :_______________________________________________________

e-mail :____________________________________

telephone: _________________________________

Vice-Rector/Vice-President

name :_______________________________________________________

e-mail: _____________________________________

telephone: __________________________________

Head of IRO 

name: __________________________________________________________

e-mail: ______________________________________

telephone: ___________________________________

Place/Date _______________________________

                             __________________________________________________

                             Signature

                             __________________________________________________

                             Name

                             __________________________________________________

                             Position

This Application form should be submitted with the letters of reference by the National Rectors’ Conference or at least of two full members of DRC in case the National Rectors’ Conference does not exist in its home country.
