EcoLE DE COMMERCE EUROPEENNE BORDEAUX — LYON
ECTS — EUROPEAN CREDIT TRANSFER SYSTEM

__________________

ERASMUS STUDENT APPLICATION FORM

ACADEMIC YEAR 2011-2012 :
Please i

attach photo |

[_] Fall Semester 2011-2012 ;
[ ] Spring Semester 2011-2012 |
[] Full Academic Year 2011-2012 !

Please complete this application in CAPITAL LETTERS and in BLACK INK

YOU ARE APPLYING TO

[ ] ECE Bordeaux [ ] ECE Lyon

STUDENT PERSONAL DATA (to be completed by the applicant)

Family name: First name(s):
Date of birth (dd/mm/yyyy): Place of birth:
[ ] Female [ ] Male Nationality:
Current address:
Postal Code: City: Country:

Current address is valid until (dd/mm/yyyy):

Phone: E-mail:

Permanent address (if different):

Postal Code: City: Country:

Phone:

SENDING INSTITUTION

Name:
Full address:

Name Institutional Coordinator:

Phone: Fax:

E-mail:

EDUCATION - PREVIOUS AND CURRENT STUDY

Degree programme you are currently studying (2009-2010):
BA / MA

The number of semesters completed before coming to the ECE:
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BRIEFLY STATE THE REASONS WHY YOU WISH TO STUDY AT THE ECE

LANGUAGE SKILLS

Native language:

Teaching language at home institution (if different):

I am currently studying this I have sufficient knowledge to I'would have suffi cient.knowledge
Languages language follow lectures to follow Iectures_wzth extra
preparation
English [] | Yes [] No [] | Yes [] No [] Yes [] No
French |:| Yes |:| No |:| Yes |:| No |:| Yes |:| No
German |:| Yes |:| No |:| Yes |:| No |:| Yes |:| No
Spanish |:| Yes |:| No |:| Yes |:| No |:| Yes |:| No
Italian [] | Yes [] No [] | Yes [] No [] Yes [] No
Chinese |:| Yes |:| No |:| Yes |:| No |:| Yes |:| No
Other: [] | Yes ] No [] | Yes ] No ] Yes ] No

Have you already studied abroad? [ ]Yes [ ]No

If yes, when and at which institution?

FRENCH LANGUAGE COURSE

The ECE offers a French language course during your study period.

Wish you apply for? [ ]Yes [ ]No
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Type of work experience - Position(s) Company Name Dates Country

Please enclose the following documents :

2 photos ID

Copy of ID Card or Passport
Transcripts of records
Copy of health insurance

ANENENRN

STUDENT SIGNATURE

Date: Signature:

HOST INSTITUTION

We hereby acknowledge receipt of the application.
The above student is [l accepted at our institution as an Erasmus/Exchange

[ ]not accepted

Date: International Coordinator’s signature:

DEPENDING ON YOUR CHOICE, PLEASE RETURN THIS APPLICATION FORM TO ONE OF THE ADDRESSES OR FAXES BELOW
YOU MAY ALSO EMAIL YOUR APPLICATION BEFORE SENDING THE COMPLETE PACKAGE BY POST

Mélodie Lebreton Laetitia BARTOLI

91, quai des Chartrons 21, rue Alsace-Lorraine

33 300 BORDEAUX 69 001 LYON

Phone: +33 556 018127 Phone: + 334 7829 80 28

Fax: + 3355787 58 95 Fax: + 33478293020

E-mail: mlebreton@groupeinseec.com E-mail: Ibartoli@groupeinseec.com
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