™ FUNDACAO | GABINETE APPLICATION FORM

FERNANDO | DE RELACOES FOR STUDENT MOBILITY
JJ? PESSOA INTERNACIONAIS OUTGOING

1. PERSONAL INFORMATION

Student number: Name of study degree:

Degree cycle: choose one Current year: choose one
Name:

Date of birth: Place of birth:

Permanent address:

Sex: Citizenship:

E-mail address: Mobile phone number:
In case of emergency:

Emergency contact — name:

Emergency contact — relation to applicant:

Emergency contact — mobile phone number:

Emergency contact — email address:

2. INFORMATION ABOUT THE STUDY PERIOD ABROAD

Select the program you are applying for: OErasmus+  QExchange

In which semester do you wish to start your study period abroad?

1% option
Country: Name of University:
2" option
Country: Name of University:
31 gption
Country: Name of University:

Please indicate your current language competence:

I have sufficient knowledge to follow classes in:

English OYes ONo
French OYes ONo
Spanish OYes ONo

Other:



4. AFTER COMPLETING ALL THE ABOVE FIELDS, PLEASE PRINT AND SIGN THIS FORM.

5. STATEMENT OF RESPONSIBILITY
| have read and understood the General Rules for Student Mobility and the Rules for Academic Recognition.

| am aware that this application form is just the beginning of a selection process and does not guarantee a vacancy
unless a final positive decision is taken. | am aware that further acceptance by the partner university is necessary for
the mobility to take place. | am also aware that if selected for the Erasmus+/Exchange Program, | am responsible for
the expenses for travel, accommodation, food and other personal costs | might occur. | understand that if | give up
my application, | will not be able to reapply and | am responsible for the consequences of cancelling this application
on my own initiative.

My signature below indicates that all information in my application is complete and correct.

Applicant’s signature Place and Date

6. PRESENT THIS FORM TO THE DEPARTMENTAL COORDINATOR OF YOUR STUDY AREA (contacts are avail-
able at the webpage of the International Relations Office), and ask for his/her endorsement below:

As the responsible ECTS Coordinator for the respective study area, | confirm that the present application is approved.

Name and study area

ECTS Coordinator’s signature Place and Date

7. THE COMPLETED APPLICATION FORM IS TO BE PRESENTED BY THE APPLICANT AT THE INTERNATIONAL
RELATIONS OFFICE, with the following attachments:

1 —Two letters of recommendation (sent directly by the teachers who are making the recommendation).
2 — Motivation letter (in English or Portuguese for Brazilian universities)

3 — Updated CV — Europass (in English or Portuguese for Brazilian universities)


https://europass.cedefop.europa.eu/en/documents/curriculum-vitae
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