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	STUDENT’S PHOTOGRAPH


                  UNIVERSIDAD CATóLICA DE AVILA          

         ERASMUS APPLICATION FORM  20…/20… 

This application should be completed in BLACK capital letters in order to be easily copied and/or telefaxed.

	Student’s personal data

	Family name:


	Name:

	Date of Birth:    
	Nationality:
	Passport Nº/ID Card: 


	Permanent Address:



	Telephone: 
	Mobile Phone:

	E-mail:

	Address for Correspondence (if different from above):  


	sending institution 

	Full name of institute: UNIVERSIDAD CATÓLICA DE ÁVILA

	Full address of institute: C/CANTEROS, S/N       05005 ÁVILA  (SPAIN) 

	Undergraduate:      (                 Graduate:       (                      Doctorate:    (
Field of study:

Year of study:

	Have you already been studying abroad?                Yes (            No (
If Yes, when? at which institution?


LIST OF INSTITUTIONS, WHICH WILL RECEIVE THIS APPLICATION FORM (in order of preference):
	Institution

	Country

	Period of study

from          to
	Duration of stay (months)

	N° of expected ECTS credits

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	


INTENDED FIELD OF STUDY

	Forestry
	(
	Law
	(

	Business/Economics
	(
	Mechanics
	(

	Agriculture
	(
	Nursing
	(

	Computer Sciences

Other (state)  _____________        
	(
	Physiotherapy
Education
	(
(



language competence

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

Language of instruction at home institution (if different):...........................

	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

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

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

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


LETTER OF  MOTIVATION

	Please briefly state why you would like to undertake a period abroad under the ERASMUS scheme:




	RECIVING INSTITUTE AGREEMENT

	We hereby acknowledge receipt of the application, the proposed learning agreement and the candidate’s Transcript of records.

The above-mentioned student is      (   provisionally accepted at our institution

        (   not accepted at our institution

Departmental coordinator’s signature            Institutional coordinator’s signature            

Date:                                                                 Date:
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