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International Student Exchange 
Identification Form
Name            
Address      
Mobile Phone number      
E-mail      
Gender: Male  FORMCHECKBOX 
   Female  FORMCHECKBOX 
  
Birth date      
Nationality      
Passport number      
Vat number      
Period of studies: From       Until      
Duration (months)      
Arrival date      
Flight number      
Departure date      
Flight number      
Home Institution      
Contact Person at Home Institution      
Phone number      
E-mail      
Host Institution      
Degree at host institution      
Emergency Contact Person:

Name 
Kinship tie 
Mobile Phone number 
E-mail 
(it must be presented before the beginning of mobility)

Mandatory Insurance type valid for Portugal during the period of exchange 
with the following conditions: Death or Permanent disability; Medical Care expenses due to accident or illness; Medical, pharmaceutical and hospitalization costs due to accident and illness; Civil Liability (student); Repatriation or sanitary transport by accident or illness; Repatriation after death by accident or illness.
Student’s signature 
