                                                                         [image: ] 


APPLICATION FORM 2019 /2020

STUDENT EXCHANGE PROGRAMME
(for non-Erasmus students !)


	ETABLISSEMENT D’ORIGINE / HOME UNIVERSITY :

	



	STUDENT EXCHANGE PROGRAMME COORDINATOR, ADDRESS, E-MAIL, TEL:

	










	IDENTITE DE L’ETUDIANT / STUDENT’S PERSONAL DETAILS:

	Male 		Female  


	NOM / FAMILY NAME:			

	PRENOM / FIRST NAME :

	DATE ET LIEU DE NAISSANCE / DATE AND PLACE OF BIRTH :

	NATIONALITE / NATIONALITY :

	ADRESSE :

	TEL :

	E-MAIL :




	
Niveau demandé à Polytech Sorbonne / Level of study at the receiving institution:
3ème année                                4ème année                      5ème année      


	
French language level ?       A1 / A2 / B1 / B2 / C1+ /C2


	date of your A-level diploma ?

















PROVISIONAL LEARNING AGREEMENT 

	Name of student:
Sending institution:                                                Country:
Duration of stay: Autumn Semester       Spring Semester                Full Year 



DETAILS OF THE PROPOSED STUDY PROGRAM AT POLYTECH  FOR ONE SEMESTER 
(required workload: a minimum of 20 ECTS credits and a maximum of 30 ECTS credits per semester).
(a final learning agreement will be established at the arrival of the student in case of change in the study program)
All the courses shall be chosen in the same year of study of the same department


	Course code
	Course title
	Number of ECTS credits

	
	
	

	Total ECTS credits
	


If necessary, continue this list on a separate sheet. It is the student's responsibility to inform his academic coordinator at his home university of any change to the mobility study program. 
	
Student’s signature:	 Date:	




	SENDING INSTITUTION
We confirm that this proposed program of study/learning agreement is approved.

	Academic Coordinator
Name:
Signature:

Date:
	Contact person at the International Office
Name:
Signature:

Date:

	RECEIVING INSTITUTION
We confirm that this proposed program of study/learning agreement is approved.

	Academic Coordinator
Name:
Signature:


Date:
	Contact person at the International Office
Name:
Signature:


Date:







[bookmark: _GoBack]
	ENCLOSURES REQUIRED
▪   A Curriculum Vitae
▪   A cover letter
▪   Transcripts of records (in English, Spanish or French)
▪   the Learning Agreement signed
▪   Copy of passport
▪   Proof of the student's enrollment in the SEP, signed by the official representative of the home institution

	
Documents to be sent by e-mail to: 
sciences-polytech-ri@sorbonne-universite.fr


	
POLYTECH Sorbonne - International Office
4 Place Jussieu / BC 135
75252 PARIS CEDEX 05 - FRANCE
 Tél: +33 1 44 27 75 99
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