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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 (Street/City/Province):



	E-mail: 
	Mobile Phone:


	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

	Business Administration
	(
	Law
	(

	Economics
	(
	Security and Crime Control Policies
	(

	Pre-school Education
	(
	Primary Education
	(

	Agriculture Sciences
Forestry                         

Computer Sciences

Nursing

Nutrition

Psychology      
Other (please state here): 
	(
(
(
(
(
(
____________________

	Environmental Science
Mechanical Engineering
Bioinformatics
Physiotherapy

Pharmacy
	(
(
(
(
(



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:



	INCLUSION AND DIVERSITY

	Please state here if you encounter any Disabilities, Health problems, Cultural differences, Social-economic barriers, Barriers linked to discrimination, Geographical barriers
( Discapacidad igual o superior al 33% 
(  Ser o haber sido beneficiario de una beca de estudios de carácter general de la Administración General del Estado

( Certificado de percepción de prestación de ingreso mínimo vital / Renta Mínima de Inserción o cualquier otra prestación de igual o similar naturaleza de la unidad familiar, según la denominación adoptada en cada CCAA

( Informe de los servicios sociales de la Administración Local que acredite la situación de las personas en riesgo de exclusión social

( Familias numerosas o monoparentales

( Informe de Servicios Sociales, situaciones de especial necesidad y emergencia social consideradas por la administración pertinente

( Consideración administrativa de víctimas de terrorismo, de violencia de género o huérfanos

( Certificación de situación de dependencia, participantes con dependientes a cargo

( Estudiantes con contratos de trabajo a tiempo completo

( Problemas de salud física 

( Problemas de salud mental
Hay que aportar los certificados correspondientes.
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