ESCOLA SUPERIOR
DE DISSENY

CENTRE ADSCRIT A LA

UVIC

EXCHANGE PROGRAMS. APPLICATION FORM*

Academic year:

() First Term (October - February Photograph

Name Surname
Address / /

Postcode / / Town
Country / /

Telephone number Fax number

E-mail

Place and date of birth \
Nationality

Student Academic Information

University and field of study

\

Year of study
Arival date / \/ Departure date / /

Period of study from to

Home institution

Home Institution

Name

Erasmus Code (if available)

City Coun
Telephone ax
Email

Exchange program coordinator

Tel./Fax Email \

C/ Pujades, 118 08005 Barcelona Tel. 9341534 74 Fax.93 30015 52

bau@bau.cat www.bau.cat




Kind of exchange program:

] beginner ] elementary
] beginner ] elementary
) beginner ) elementary
] beginner ] elementary

D Socrates/Erasmus

Level of Spanish: A basic level of conversational Spanish is required

(] advanced
(] advanced
(] advanced
(] advanced

(] Private Agreement

~
CCOMODATION Do you need Can you swap?
information about
accomodation?
STATEMENT Recommended Signature of Head of Department:
OF H E (yes/no):
INSTITUTION
Date: Signature of coordinator and stamp:
STATEMENT Recommended Signature of Head of Department:
OF GUEST (yes/no):
STITUTION
Date: Signature of coordinator and Stamp:
SIGNATU Date: Your signature
OF APPLICA
Enclosures

1. Your currirulum vitae

2. Your letter of motivation (your argument why to study abroad and what you

have worked with earlier) Max A4 sheet

3. Your porfolio - examples of works (e.g. CD-Rom, slides,...)

Number of enclousures

* To be filled in in capital letters.



