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	This form should preferably be completed on a computer.

If you write by hand please use black ink and capital letters.


ACADEMIC YEAR 20…./ 20….. 

For which institution do you apply (please tick relevant box) :

Polytech Orléans

Polytech Lille






Polytech Marseille

	SENDING INSTITUTION
Name of sending institution :


Full address of sending institution : 


Phone:


Academic supervisor :
Name:
  Phone:



Address:


E-mail:


Contact person at the International Office :

Name:
Phone:


Address:



E-mail:





	STUDENT’S PERSONAL DATA

	Family name :


Gender:   M    F   

Nationality:


Current address:

Current address is valid until :


Phone:


E-mail:


Passport number:


Valid until:

	First name:


Date of birth (dd/mm/yy):


Place of birth:


Permanent address (if different):

Phone :


E-mail :


	Person to notify in case of emergency :

Name:


E-mail:

	Phone:


	STUDIES AT HOME INSTITUTION 
Present field of study : 
College/Department : 
Number of semesters achieved at the moment of the application :
Degree for which you are currently studying:
To be obtained by (date):




FOREIGN LANGUAGE PROFICIENCY
	Language
	I am currently studying this language
	I have sufficient knowledge to follow lectures
	Number of years of study

	
	yes
	no
	yes
	no
	

	
	
	
	
	
	

	French
	
	
	
	
	

	English
	
	
	
	
	

	Other language ?
	
	
	
	
	

	……………….
	
	
	
	
	


Did you take an official language test ?

In French ?  Yes      Which one ? …................    Score : …....................Date : ….......... 

No      
In English ?  Yes      Which one ? …................    Score : …....................Date : ….......... 

No      

                           PROVISIONAL LEARNING AGREEMENT 
	Name of student:………………………………………………………………………………………...

Sending institution:
 Country :



DETAILS OF THE PROPOSED STUDY PROGRAM IN FRANCE FOR ONE SEMESTER ( 30 ECTS credits ) 
(a final learning agreement will be established at the arrival of the student in case of change in the study program).
	Receiving Institution: 


	Polytech Lille 
  
Polytech Marseille

Polytech Orléans  

	Course program  : …........................

Course program : …........................

Course program : …........................


	Course code
	Course title
	Number of ECTS credits

	
	
	


If necessary, continue this list on a separate sheet
It is the student's responsibility to inform his academic coordinator of any change to the mobility study program. 
	Student’s signature:
 Date:





	SENDING INSTITUTION

We confirm that this proposed program of study/learning agreement is approved.
	

	Academic Coordinator
Name :..............................................................

….......................................................................

Signature :

Date :


	Contact person at the International Office :

Name  :…..................................................:….......................................................................

Signature :

 Date :
	

	RECEIVING INSTITUTION

We confirm that this proposed program of study/learning agreement is approved.
	

	Academic Coordinator’s Name : …......................
….......................................................................



Signature :

 Date :


	Contact person at the International Office :

Name  :…..................................................….......................................................................

Signature :

 Date :
	

	ENCLOSURES REQUIRED
▪   A Curriculum Vitae
▪   A cover letter
▪   Transcripts of records (in English or French
	Documents to be sent by e-mail to the BRAFITEC coordinating institution : erasmus@polytech-lille.fr 

before May 15th   for the Autumn semester                                

before November 15th  for the Spring semester 
	

	Polytech Lille - International Office

Cité scientifique- Avenue Paul Langevin

F-59655 Villeneuve d’Ascq 
 Tél: +33 3 28 76 73 10 or + 33 3 20 41 75 72
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