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APPLICATION FORM FOR FOREIGN STUDENTS

ACADEMIC YEAR   _____/___

SENDING INSTITUTION



	Name (*):

Address (*):



	Contact person (name (*) and address, phone, fax, e-mail if possible):



STUDENT’S PERSONAL INFORMATION


LANGUAGE COMPETENCE
Mother tongue: ………………………..

Language of instruction at home institution (if different)……………………....
	
	Speaking
	Reading
	Writing

	Spanish
	
	
	

	Catalan
	
	
	

	English
	
	
	

	
	
	
	

	
	
	
	


Please use: No / Basics / Medium / Good / Excellent
ACADEMIC INFORMATION

Study abroad period – semester:

· Spring

· Autumn

· Both

PROPOSED LEARNING AGREEMENT

	Course code number or  acronym 

	COURSE
	ECTS Credits

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


PROJECT (if already agreed):

Title:

Advisor:

ADDITIONAL DOCUMENTS ENCLOSED:

Mandatory

( C.V.

( Transcript, i.e. list of relevant courses passed at the home university.
Optional

( Other ________________________________________________

SIGNATURE OF THE REPRESENTATIVE (SENDING INSTITUTION):

Name and status of the representative:

Signature:

Date:

HOST INSTITUTION:
	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

Institutional coordinator’s signature: 

Ms. Dr. Núria Castell

Vice-Dean for International Affairs

Date:


SEND THIS INFORMATION TO (HOST INSTITUTION):
   Ms. Dr. Núria Castell

   Vice-Dean for International Affairs

   FACULTAT D’INFORMATICA DE BARCELONA

   UPC - Campus Nord - Edifici B6

   C/. Jordi Girona, 1-3

   08034 Barcelona

   Tel. +34 93 401 71 11

   Fax +34 93 401 71 13

   vd.internacionals@fib.upc.edu    
    www.fib.upc.edu   



Name (*)	:


Date of Birth (*)	:


Nationality (*)	:


ID Card number/ passport	:


E-mail	:





Permanent address (*):			Current address: 


								(if different)





State	:


City	:


Street/square	:


Telephone	:


				


Current address


valid until:





NOTES:




















