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Student’s Application Form
	Field of studies
	     


	
	Sending Institution
	Host Institution

	Name, address and contacts


	     
	Instituto Politécnico de Coimbra

Rua da Misericórdia, Lagar dos Cortiços, S. Martinho do Bispo, 3045-093 Coimbra
Phone : +351 239 791250

	Institutional Coordinator (name, telephone number, e-mail)


	     
	Maria João Pinto Cardoso
Instituto Politécnico de Coimbra

Rua da Misericórdia, Lagar dos Cortiços, S. Martinho do Bispo, 3045-093 Coimbra
Phone: +351 239 791250

email:dga.sri@ipc.pt

	School
	     
	 FORMDROPDOWN 
 (please select)

	Responsible of the International Relations (name, telephone number, e-mail)
	     
	     





	1. Student’s Personal Data


	Surname
	     
	         First name
	     


	Date of Birth
	     
	                           Place of Birth
	     


	Age
	     
	      Gender
	   M FORMCHECKBOX 
    
	F FORMCHECKBOX 

	Nationality
	     


	Passport number
	     


	
	Current Address
	Permanent Address

	
	
	


	Telephone
	
	
	

	Mobile phone
	
	E-mail
	


	Degree:
	Bachelor
	 FORMCHECKBOX 

	Master
	 FORMCHECKBOX 

	Course
	     

	Year 
	     


	Disabled student?
	Yes       FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 


	
	
	
	
	

	Have you already studied abroad? If yes, when? Where (name of institution)?      

	


	Briefly state the reasons why you wish to study abroad:

	     


	2. Mobility details


	Period of studies
	Duration (months)
	N. of ECTS credits

	from
	until
	
	

	     
	     
	     
	     


	Course at the host Institution 
	     


	Teaching language
	     


	3. Language Skills


	Language
	Currently studying this language?
	Have you enough knowledge to follow classes?
	Do you need extra preparation to follow classes?

	
	Yes
	No
	Yes
	No
	Yes
	No

	English
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	French
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	German
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Spanish
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Italian
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	4. Work Experience (if relevant)


	Type of work
	Organization
	Year
	Country

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	5. Host Institution


	We hereby acknowledge receipt of the Application Form, and the proposed Learning Agreement.


	The above-mentioned student is:



	Accepted at our institution
	(

	Not accepted at our institution
	(


	 International Relations Responsible of the school signature (and stamp)

__________________________________________
Date: _____ / _____ / _____


	
	
	


	6. Notes

	






Photo
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