[image: ][image: Erasmus_Mais]
		 			
[bookmark: _GoBack]
INSTITUTO POLITECNICO DE PORTALEGRE – P PORTALE01
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STUDENTS APPLICATION FORM
ACADEMIC YEAR Enter the Academic Year

	SENDING INSTITUTION 

	Name of Home Institution: ENTER THE NAME OF YOUR INSTITUTION IN ENGLISH.
Erasmus Code of Home Institution: ENTER THE ERASMUS CODE OF YOUR INSTITUTION.

STUDENT COORDINATOR:
Name: Enter the name of your Erasmus coordinator

Telephone: Enter his/her telephone number. E-mail: Enter his/her e-mail address





	STUDENT’S PERSONAL DATA 

	
Family name: Enter your Family nameFirst name(s): Enter your given name(s)
Date of birth: Click to select Month + Year and Day
Gender: Male ☐ Female ☐
Nationality: Enter your nationality

Place of birth: Enter the name of the place where you were born.

Current address: Enter your current address
Mobile telephone: Enter your mobile phone number with country code

E-mail address: Enter your e-mail address





	STUDENT’S ACADEMIC DETAILS

	Area of Studies: Enter you area of studies here
Level of Studies: Select the level of qualification for which you are studying 
Programme of Studies: Enter the name of your current programme of studies 
Number of ECTS you expect to obtain with us: Enter the number of ECTS credits
Number of higher education study years prior to coming to IPP: Click to select the right number
Mother tongue: Enter your mother tongue
Other languages sufficiently known to follow classes: Click to select the languages you know sufficiently.




	STAY DETAILS

	Period of Study: 1st Semester ☐	2nd Semester ☐
Arrival Date (estimated): Click to select the date of arrival.
Departure Date (estimated): Click to select the date of departure

ACCOMMODATION REQUIREMENTS 
I wish to stay at the Polytechnics accommodation	 ☐
Single ☐ 	Single with bath ☐ 	Double	☐ 	Double with bath ☐

[Contact person (booking, confirmation and information): Dr. José Polainas (josepolainas@ipportalegre.pt)]

I wish to find a room in the community		 ☐
I expect to pay about Enter the amount Euros/month




	SIGNATURES

	STUDENT’S COORDINATOR 					STUDENT
__________________________________ 	Date:		_____________________________ Date:
RECEIVING INSTITUTION 
We hereby acknowledge receipt of this application. The student has been provisionally accepted.
__________________________________ 	Date :



	RESERVED TO IPP

	Received on (date):
□ESAE
□ESEP
□ESSP
□ESTG
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