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ACADEMIC YEAR 2017/2018 
FIELD OF STUDY _______________________________________________________
	SENDING INSTITUTION 

Name and full address ____________________________________________________________________________
INSTITUTIONAL COORDINATOR – name, telephone and telefax numbers, e-mail box
 ___________________________________________________________________________________________
TELEF. _______________ FAX: _________________ E-MAIL:  __________________________________________                  



STUDENT’S PERSONAL DATA 

	Family name     _____________________________________

Date of birth ____________________________
Sex  _____________________

Place of Birth __________________________________________________________

Family address __________________________________________________________

__________________________________________________________

Tel.  ____________________________________________
	First name (s) ___________________________________

Passport / I.C.  ___________________________________________

Nationality : _____________ _______________________________

Permanent address during the studies abroad _______________________________________________________

_______________________________________________________

e-mail:_________________________________________________

Tel.       _____________________________________________

	PERIOD OF STUDY AT:
Degree for which you are currently studying :
_______________________________________________________________________________________________
From     /   /    to     /   /            Duration of stay (months): _______________
Number of expected ECTS Credits: 


LANGUAGE COMPETENCE 

	Mother tongue/: ............................................................................................................................................................

	Other languages


	I am currently studying this language


	I have sufficient knowledge to follow lectures 

	I would have sufficient knowledge to follow lectures if I had some extra preparation



	
	yes
	no
	yes
	no
	yes
	no

	..........................

..........................

..........................
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(
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	(
(
(
	(
(
(
	(
(
(


WORK EXPERIENCE RELATED TO CURRENT STUDY (if relevant) /EXPERIÊNCIA PROFISSIONAL RELACIONADA COM O CURSO (se relevante)

	Type of work experience

..............................................

..............................................
	Firm/organisation

.............................................

.............................................
	Dates

.............................

.............................
	Country

.......................................

.......................................


PREVIOUS AND CURRENT STUDY 

	Degree for which you are currently studying:
_______________________________________________________________________________________________
Number of higher education study years prior to departure abroad: 
_______________________________________________________________________________________________
Have you already been studying abroad?                          Yes (            No (
If Yes, when? At which institution 
_______________________________________________________________________________________________



Student’s signature
Responsible person at the Sending Institution,
Stamp of the Higher School 

Date: ……………………………….

                          
Date: ……………………………….













APPLICATION FORM


ECTS – EUROPEAN CREDIT TRANSFER SYSTEM





Photograph
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