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ERASMUS +
ENROLMENT FORM, UNIVERSITY OF THE BASQUE COUNTRY UPV/EHU

Academic year:

First semester (Fall) ____ Second Semester (Spring) ____Full year______
STUDENT´S INFORMATION
Family name:
Name:


Passport/ID:
Date of Birth 
Sex: 


Place of birth:
Nationality:


Permanent address in home country:



...................................................................................
Tel.:
 

Address while at the University of the Basque Country (UPV/EHU):

...................................................................................

Tel.:
Cell Phone no: 


E-mail:

EXCHANGE PROGRAMME INFORMATION
Name of coordinator at the University of the Basque Country (UPV/EHU):.......................................................................
University of origin:


Erasmus code of university of origin:…………………………………………………………………………………...

Studies in progress at the university of origin: 


Name of coordinator at the university of origin: 


Address: 


Tel: 
Fax: 
E-mail: 


Length of stay (in months)
Date of arrival…
Date of return


Medical insurance:
European Health Card     

Private medical insurance       L
ACADEMIC INFORMATION
Faculty, college or postgraduate programme enrolled at the University of the Basque Country (UPV/EHU) ..................................................................................
COURSES DUE TO ENROL ON


	CÓDE
	COURSE NAME
	cr. ECTS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


University of the Basque Country coordinator signature  
  Student signature ______________________________
   _______________________________
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