
 

01 
Personal details 

English level Family Name (as in passport) : 

Male 

First Name : 

Middle Name : 

Gender :     Female 

Date of Birth (Day/Month/Year) : 

Place of Birth (town, country) : 

Nationality:

Email Adress:

Postal Adress:

Is English your native language :     Yes No

Have you taken a standardised English Language Test? Yes No

If yes, standardised test score & completion date:

02 
Academic Information

Which partner university campus are you studying at?

Which BA degree are you currently enrolled in?
Are you considering doing an exchange semester at BHMS after 
this short course?

When are you planning to graduate from the BHMS partner 
University?

03 
Contact Information

Email:

Phone (WhatsApp):

Name : 

Email : 

Phone (WhatsApp):

Parent’s Contact Details

Application form
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conditions 
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Health Insurance 

All students are required to have valid trav-
el and health insurance forthe entire du-
ration of their stay, covering the Schen-
gen area. The insurance must provide a 
minimum coverage of EUR 30,000 for 
emergency hospitalisation or repatria-
tion expenses.

Applicable Jurisdiction 

These Terms and Conditions are gov-
erned by Swiss law. 

Any disputes arising between BHMS and 
a student, guardian, or agent will be sub-
ject to the jurisdiction of the courts in the 
Canton of Lucerne, Switzerland. 

Students whose visa applications are

Cancellation and Refund Policy

Visa Rejection:

Cancellations:

rejected through no fault of their own
are entitled to a full refund, excluding
the registration fee.

In the event of a cancellation up to 15
days prior to the travel date, the student
will receive a full refund.
After that time, no refund will be possible.

Liability

Applicant :

Date :

The programme will only take place if a
sufficient  number of participants  enroll.

BHMS reserves the right to cancel the pro-

gramme ifthere are not enough participants
or due to circumstances beyond our control.

In such cases, all fees paid in advance will
be  refunded.  No  claims  for  damages  or
compensation  will  be  entertained,  and
participants agree to this exclusion.
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