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APPLICATION FORM – EXCHANGE PROGRAM
INCOMING STUDENTS 2012/2013
TO BE FILLED OUT ELECTRONICALLY

SENDING INSTITUTION

	University's name: 


Faculty/Department: 

Student's supervisor's name:

Address:

Phone:

Fax:

Email:



STUDENT’S PERSONAL DATA
	Family name:

First name(s):


Date of birth:

Place of birth (city, country):


Sex:     FORMCHECKBOX 
 M      FORMCHECKBOX 
 F 
Nationality:

Email:


Student’s phone number:

Parent’s phone number:


Student’s current address:

Parent’s address:

Mother’s Profession:

Father’s Profession:



PERIOD OF STUDY FOR THE EXCHANGE
	 FORMCHECKBOX 
         1st semester (September to January)
 FORMCHECKBOX 
         2nd semester (February to June)
 FORMCHECKBOX 
         Full year (September to June) 
 FORMCHECKBOX 
         Other (please specify)



FRAME OF THE EXCHANGE PROGRAM
	 FORMCHECKBOX 
 ERASMUS         FORMCHECKBOX 
ARFITEC         FORMCHECKBOX 
 BRAFITEC       FORMCHECKBOX 
 Double Degree
 FORMCHECKBOX 
 Bilateral Agreement
 FORMCHECKBOX 
 Other (please specify)



LANGUAGE SKILLS
	Please indicate your language level according to the following scale: Beginner ( Elementary ( Intermediate ( Upper Intermediate ( Advanced ( Proficient

Level in English:

Level in French:



CURRENT STUDY

	Diploma/degree which you are currently preparing:

Year in which you began preparing this diploma/degree:

Year of graduation from secondary education (high school, BAC): 



FINANCIAL AID
	Do you have a grant?          Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 
        Pending   FORMCHECKBOX 

If yes, please specify the type of grant:

Amount in euros:

€/month


DOCUMENT CHECKLIST

 FORMCHECKBOX 

STUDENT APPLICATION FORM Remember to complete the entire application form.

 FORMCHECKBOX 

LEARNING AGREEMENT (only if student comes for 1 or 2 semesters). It must be approved by the designated person in your faculty/department.

 FORMCHECKBOX 

List of courses currently enrolled

 FORMCHECKBOX 

OFFICIAL ACADEMIC RECORDS
 FORMCHECKBOX 

RESUME Written in French, Include relevant information about your education, employment, extra-curricular activities, volunteer work, international experience, skills and qualifications, languages, hobbies and interests, prizes, scholarships and awards. 

 FORMCHECKBOX 

STATEMENT OF INTEREST, Written in French

 FORMCHECKBOX 
 PROOF OF ENGLISH LANGUAGE PREFICIENCY (accepted documents include: a certificate indicating B1 level on the European CEFR scale; a TOEFL score of at least 57; a TOEIC score of at least 550; or an IELTS score of at least 3.5)

FRENCH LANGUAGE LEVEL

For students who will obtain a Double Degree or an ENIM Degree, you must send a certificate from the Alliance Française before arriving in France proving that one of the following conditions has been met:

· 300 hours of French study completed,

· B1 level of French on the European CEFR scale,

· A score of at least 361 on the TEF French language test, or
· A score of at least 300 on TCF French language test.

CONFIRMATION OF THE APPLICANT

	I acknowledge that all my statements on this application form and supporting documents are complete and accurate to the best of my ability.  I agree to notify the ENIM immediately if I no longer wish to be considered for a Student Exchange Program.

Student’s Full Name:


Date:

Signature:


CONFIRMATION OF THE SENDING INSTITUTION

	We hereby acknowledge sending the application of our student to your institution.

Name of Departmental/Faculty Coordinator:

Date:

Signature and seal of the institution:


APPLICATION DEADLINES

	CEF Application (http://www.campusfrance.org/fr/page/procedure-cef-creez-votre-dossier)

	 (for all candidates from outside of the European Union) 
	March 20th, 2012

	ENIM Application

	1st semester (September to January)
2nd semester (February to June)
Full year (September to June)
	April 30th, 2012



This application and the required documents must sent by email from your International Advisor to relinter@enim.fr
	Reserved for ENIM academic coordinator

	Application accepted  FORMCHECKBOX 

Not accepted  FORMCHECKBOX 

	Date:

Name and signature:





PHOTO











