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 EXCHANGE STUDENT APPLICATION FORM
ACADEMIC YEAR 2017/2018
PLEASE TYPE OR PRINT CLEARLY IN BLACK INK, AND ALSO INCLUDE :

- A COPY OF YOUR NOMINATION LETTER SIGNED AND STAMPED BY YOUR UNIVERSITY
- A COPY OF YOUR PASSPORT / ID CARD
- A COPY OF EUROPEAN HEALTH INSURANCE CARD (for european students) / A COPY OF HEALTH INSURANCE AND REPATRIATION (for non european students)

- A COPY OF YOUR ACADEMIC TRANSCRIPT 
- A COPY OF FRENCH LEVEL CERTIFICATE 
- YOUR CURRICULUM VITAE



 SENDING INSTITUTION :
	Name :

Full address:


	Erasmus I.D.Code (if concerned) :

	Department Coordinator :
	Institutional Coordinator :

	Telephone Number :
	Telephone Number :

	Fax Number :
	Fax Number :

	E-mail Address :
	E-mail Address :

	Signature                                      STAMP

	Signature                                     STAMP




STUDENT'S PERSONAL DATA :
	Family Name :
	First Name(s) :

	Date of Birth :    Day …. Month  …. Year ….   /  Age : …….
	Title:   Mr/Miss/Ms/Mrs/Other

	Male (                           Female (
	Disabled :    Yes (                      No (

	Nationality :
	If yes, describle briefly :

	Country of Birth :
	

	Do you have any Special Needs ?


	


	Address to which all correspondence should be 

sent (where you will be living until you travel to France) 

date valid until :    …………….             
Please write clearly using BLOCK CAPITALS
	Permanent Home address (if different)

Please write clearly using BLOCK CAPITALS

	
	

	
	

	
	

	
	

	
	

	Telephone Number :
	Telephone Number :

	Mobile Number :
	Mobile Number :

	E-mail Address :
	E-mail Address :


	Subject Area in Sending Institution:




	Duration of Stay (Please tick relevant box)       please specify dates from………………… to …………………….   

Semester 1  (  Semester 2  (   Full Year  (


 LANGUAGE COMPETENCE:

	





	
	
	


How many years have you studied French ? ……………………………………..
PREVIOUS AND CURRENT STUDY :

Diploma/Degree for which you are currently studying : ................................................................................................



	


RECEIVING INSTITUTION : 

Application.  In order to make the necessary arrangements (course placement and accommodation), the International Office must have your application - including your learning agreement - by 1stJune at the latest for the Autumn term and by 1st November for the Spring term.
THE STUDENT :

I understand that I will have the status of non-degree student at the ESTIA Engineering School and that my placement will be limited to the period specified.  An extension can only be considered after liaison between my home and host Institution, if sufficient exchange places are available.

All statements made by me on this application form are complete and accurate to the best of my ability.

SIGNATURE OF STUDENT : ........................................................................               DATE : .....................................................
ESTIA International Office use only :
We hereby acknowledge receipt of the application form. 

The above mentioned student is :



 i.  provisionally accepted at our institution








ii.  not accepted at our institution 

ESTIA - International Affairs Office 
Name and signature :

                             Date :    ………/………/….. …               STAMP :
................................................................                               
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