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ACADEMIC YEAR  2014 / 2015
YOU ARE APPLYING FOR:   (Please tick appropriate box):
	A study period   

A project work  



Full academic year

Autumn semester

(from September to the end of January)

Spring semester

(from February to the end of June)




 


 CURRENT FIELD OF STUDY:.................................................................................................. 
	SENDING INSTITUTION
Name and full address of sending institution: …............................................................................................................

Erasmus ID code (if applicable):............................................
Contact person at the International Office:
Name: ….........................................................................  Phone:.......................................................................................

Address:..........................................................................  Fax:...........................................................................................                                                                       

E-mail:...................................................................................................................
Academic contact person / Erasmus departmental coordinator:
Name:............................................................................. Phone:....................................................................

Address:............................................................................Fax:.......................................................................                                                                      

E-mail:...................................................................................................


	STUDENT PERSONAL DATA
Family name: …...........................................................

First name (s): …..........................................................

Sex: M □    F □
Nationality :................................

ID or Passport number:................................................

valid until...........................................

Current address: …......................................................

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

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

Current address is valid until: ….................................
Phone.:.................................................. 

E-mail :.............................................................. 
	Date of birth: (dd/mm/yyyy).................................................

Place of Birth:.......................................................................

Permanent address (if different): ….................................................................................

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

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

Phone.:.........................................................................

E-mail :........................................................................ 

	Person to notify in case of emergency:
Name :

E-mail : 


Phone :



	Name of student: …...............................................................................................................................................................

Sending institution: ….........................................................................................................................................................

Country: ….................................................................................................


	YOUR STAY AT POLYTECH LILLE
Name of the department :
Mechanical Engineering (CM)  

Software Engineering and Statistics (GIS)
Materials Science (SM)
	





	Civil Engineering (GTGC)

Electrical and Computer Engineering  (IMA) 
Biological and Food Engineering (GB-IAAL)  
Measurement Systems and Applied Business  (IC2M)
	









LANGUAGE COMPETENCE
	Mother tongue:  …....................................    Language of instruction at home institution (if different): ….........................

	Other languages
	I am currently studying this language
	I have sufficient knowledge to follow lectures
	I would have sufficient knowledge to follow lectures if I had some extra preparation

	
	yes
	no
	yes
	no
	yes
	no

	French

English

Other (please indicate which one) : 


	





	





	





	





	





	







	French language course : 

yes       no
( 20 Hours each semester ) 

The French courses is a part of the study period free of charge for all exchange students.
	Accommodation :
Do you apply for a room in a hall of residences on the campus 

Yes  No 
To apply for an accommodation, please fill in the accommodation form and send it Ms. Dernoncourt, the contact person for lodging. 

 E-mail:fabienne.dernoncourt@polytech-lille.fr



PREVIOUS AND CURRENT STUDY                                                             
	Degree for which you are currently studying: …....................................................................................................

Number of higher education study years prior to departure abroad:  …..........................


	Student's signature:                                                                                                                      

                                                                                                                                          Date:...........................


	ENCLOSURES REQUIRED
▪   The ECTS learning agreement
▪   A Curriculum Vitae
▪   A cover letter
▪   A copy of your university transcripts of records (in English, Spanish, Italian or French). 


	All documents are to be sent by e-mail to Erasmus@polytech-lille.fr

before June 1st  for Autumn semester                                 

before November 15th  for Spring semester           
	Polytech Lille

Relations Internationales

Cité Scientifique

Avenue Paul Langevin

F- 59655  Villeneuve d'Ascq Cedex

e-mail: erasmus@polytech-lille.fr
 Tél: +33 3 28 76 73 10 or + 33 3 20 41 75 72










Please attach a photograph








