
 

EXCHANGE STUDENT  

APPLICATION FORM  
ACADEMIC YEAR 2023/2024 

 

SENDING INSTITUTION 

NAME  __________________________________________________________________________________________ 

ADRESS  ________________________________________________________________________________________ 

ERASMUS CODE (ex. E MADRID03) ___________________________________________________________ 

CONTACT PERSON  ____________________________________________________________________________ 

PHONE/FAX  ____________________________________________________________________________________ 

E-MAIL __________________________________________________________________________________________ 

 

STUDENT'S PERSONAL DATA (to be completed by the student applying) 

FULL NAME __________________________________________________________________________________ 

GENDER       Male           Female   

DATE OF BIRTH   ________________  

NATIONALITY   _________________ 

 

 

PLACE OF BIRTH ______________________________________ 

Passport/ ID card number   __________________________         

Current address ______________________________________________________________________________ 

Current address is valid until: _______________________________________________________________ 

Phone number  ______________________________________________________________________________ 

E-mail  ________________________________________________________________________________________ 

 

Briefly state the reasons why you wish to study abroad: 

 

 

 

LANGUAGE COMPETENCE 

MOTHER TONGUE  __________________________________________________________________________ 

Language of instruction at home instiution (if different) _________________________________ 

 

OTHER 

LANGUAGES 

LANGUAGE LEVEL OF COMPETENCE 

  

  
 

 

 



 

 

WORK EXPERIENCE RELATED TO CURRENT STUDY (if relevant) 

TYPE OF WORK 

EXPERIENCE 

COMPAGNY / 

ORGANIZATION 

DATES COUNTRY 

    

    

    

    

    

 

PREVIOUS AND CURRENT STUDY 

 

Diploma/Degree for which you are 

currently Studying 

 Bachelor 

 1  2  3 

 Master 

 1  2 

 PhD 

 

Have you already been studying abroad? 

 

 YES                                      NO 

 

If yes, when ? in which institution? 

 

_________________________________________ 

 

For which semester do you want to apply 

at ENSAN? 

 

 1st semester            2nd semester 

 Full academic year 

 

 

ATTACHEMENTS 

 

 Learning agreement 

 Transcript of records The Student’s Transcript of records should include full details of 

previous and current higher education study. Details not known at the time of application will 

be provided at a later stage 

 CV and motivation letter written in French 

 

RECEIVING 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 

School Coordinator’s signature  

Date :  
 

 


