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STUDENTS APPLICATION FORM 

Academic Year ___/___/___
	SENDING INSTITUTION 

	Name and full address: ________________________________________________________
__________________________________________________________________________

STUDENT COORDINATOR:
Name: __________________________________________________________________________
Telephone: _____________________________ Fax number: _____________________________
E-mail box: ______________________________________________________________________
INSTITUTIONAL COORDINATOR:

Name: __________________________________________________________________________

Telephone: _____________________________ Fax numbers: _____________________________
E-mail box: ______________________________________________________________________



	STUDENT’S PERSONAL DATA 

	Family name: _______________________________________________________________

First name(s): _______________________________________________________________

Date of birth : ___/___/____               Sex: ______________              Nationality: ________________

Place of birth: ____________________________________________________________________
Current address: __________________________________________________________________

________________________________________________________________________________

Telephone: __________________________ Mobile telephone: ____________________________

E-mail address: ___________________________________________________________________




	1 st Semester  

2 nd Semester 

Full Year


Study Area _____________________________________________________________________________
Period of Study _________________________________________________________________________


Expected Number of ECTS _________________________________________________________________

	LANGUAGE COMPETENCE



	Mother Tongue: ______________________________________________________________________
Other languages sufficiently known to follow classes: ________________________________________
____________________________________________________________________________________



	PREVIOUS AND CURRENT STUDY



	Diploma/degree for witch you are currently studying: _______________________________________
Number of higher education study years prior to departure abroad: ____________________________



	ACCOMMODATION REQUIREMENTS 



	I wish to stay at the Polytechnics accommodation 
                         Double room

                              Three/four rooms

                               Single

                               Single with bath 

Contact person (booking, confirmation and information): Dr. Rui Graça (ruigraca@ipportalegre.pt)
I wish to find a room in the community 
I expect to pay about _______Euros/month 


	 RECEIVING INSTITUTION 

We hereby acknowledge receipt of this application.
   Student Coordinator’s signature                                                             Institutional  Coordinator’s signature 

 __________________________                                                                    _________________________

  Date : ___________________                                                                          Date: __________________









(photo)











Arrival Date (estimated): ____________________________











Departure Date (estimated): _________________________
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