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EXCHANGE PROGRAMME

( ERASMUS         ( Bilateral exchange        ( Other:
( Studies            ( Placement
SENDING INSTITUTION
	Name:      
Full address:      


	Faculty/Department coordinator – name, telephone and telefax number, e-mail

     



STUDENT’S PERSONAL DATA (to be completed by the student applying)
	Family name:      
	First name (s):      

	Date of Birth:      
	Place of Birth:      

	Sex:      
	Nationality:

	Current address:
	Permanent address (if different):

	
	

	
	

	
	

	Tel.:      
	E-mail:      


HOST ORGANIZATION 
	Name: ips – Sport Sciences School of Rio Maior
Full address: Av. Dr. Mário Soares, Pav. Multiusos | Portugal 
Tel: +351 243999280 fax: +351 999 292 e-mail: martamartins@esdrm.ipsantarem.pt


	Faculty:     
	Field of Study:     


PERIOD OF STAY

	(September  – February         



   ( February– June 
(Winter term)                                                     (Summer Term) 
(September  – June 




(other (please specify):

(Full academic year)


	Briefly state the reasons why you wish to study/work abroad?

     



LANGUAGE COMPETENCE

	Mother tongue:
	     

	Other languages:
	Level

	     
	□ excellent 
	□ good
	□ satisfactory
	□ poor

	     
	□ excellent
	□ good
	□ satisfactory
	□ poor

	     
	□ excellent
	□ good
	□ satisfactory
	□ poor


(Common European Framework of Reference for Languages level: excellent C1; good B2; satisfactory B1; poor A2) 
WORK EXPERIENCE RELATED TO CURRENT STUDY (if relevant)

	Type of work experience
	Firm/organization
	Dates
	Country

	
	
	from
	to
	

	     
	
	
	
	

	     
	
	
	
	


PREVIOUS AND CURRENT STUDY

	Diploma/degree for which you are currently studying (Bc. Mgr. PhD.):       

	Number of higher education study years prior to departure abroad:      

	Have you already been studying abroad?                Yes (            No (

	Yes, when? at which institution?


STUDENT´S SIGNATURE
	Signature:  
	Date:      


ATTACHEMENTS
	Please enclose and check

(Learning Agreement/Training agreement          


