
UNIVERSIDAD DE BURGOS  
 
 

                                                
Sócrates - Erasmus 

ERASMUS / EXCHANGE STUDENT APPLICATION FORM 200_-200_ 
  

 
 

Recent 
Photograph 

Commission of the European Communities 
SOCRATES/ERASMUS - Programme 
European Credit Transfer System (ECTS) 
 
 
 
       

 
1. ECTS Sending Institution: Please complete in black ink or computer. 
Name and full address of the Institution: 
.................................................................................................................. 
.................................................................................................................. 
.................................................................................................................. 
.................................................................................................................. 
Departmental/Institutional Coordinator:      Tel:  
          Fax:  
           E-mail: 
 

2. Student’s personal data: (To be completed by the student applying IN CAPITAL LETTERS) 
Family name: ......................................................... First name(s): .................................................... 
Date of birth: ......................................................... Sex: ...... Nationality: .............................. 
Current address: .............................................  Permanent add. (if different): ............................. 
   .............................................     ......................................... 
   .............................................     ......................................... 

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

 
Passport / Identity Card No…………………………. (VERY IMPORTANT)*  
Current telephone: .............................................  Permanent telephone (if different): .................... 
The current address is valid until: ..........................  Current fax / e-mail: ......................................... 
* Your application cannot be processed without a valid identification number  
 
3. Language Competence: 
Mother tongue: .......................... Language of instruction at home institution (if different): ............................ 
 
Other languages I am currently studying I have sufficient knowledge I would have sufficient 
    this language   to follow lectures  knowledge to follow lectures  
           if I had some extra   
           preparation 
             
 
   Yes  No  Yes  No  Yes  No 
............................                     
............................                     
............................                     
 
 
 
 
 
 
 

Name of student: .......................................................................................................................................... 
 1



 2

Sending Institution:.................................................................................. Country: .................................…. 
 
4. Details of Proposed Study Programme Abroad (* See note at the bottom/ Voire annotation en bas)  
Period of study abroad from ............................................    to ............................................................. 
Total duration in months of my stay abroad: .............................................................................................. 
 

Faculty, 4-digit course code    . Course / Subject name             ECTS credits 
      
.........................................  .........................................................................  ...................... 
.........................................  .........................................................................  ...................... 
.........................................  .........................................................................  ...................... 
.........................................  .........................................................................  ...................... 
.........................................  .........................................................................  ...................... 
.........................................  .........................................................................  ...................... 
.........................................  .........................................................................  ...................... 
.........................................  .........................................................................  ...................... 
.........................................  .........................................................................  ...................... 
.........................................  .........................................................................  ...................... 
.........................................  .........................................................................  ...................... 
.........................................  .........................................................................  ...................... 
.........................................  .........................................................................  ...................... 
.........................................  .........................................................................  ...................... 
NOTE: for technical reasons (e.g. timetable clashes) it may not be possible to take all the courses proposed. It 
is important for the student to inform his/her home institution about the courses and programme of study finally 
selected. 
 
 
5. Home Institution: I certify that the above mentioned student has been officially nominated by my institution 
for student exchange in the framework of the Socrates-Erasmus Programme or a bilateral agreement of 
cooperation. 
 
Departmental Coordinator / International Officer     
 
 
Name:..…………………………………………………………………………………………………………….. 
 
 
Email/Fax………………………………………………………………………………………………………….. 
 
 
 
Signature: ..........................................      Date: ............……. 
 

 
 

STAMP  
 
 

• Please respect the application deadlines (30 August / 15 December) and send this document even if 
your Study Programme is not confirmed yet. This list of courses is only a proposal.   

• Prière de respecter les dates d´envoi (30 août / 15 décembre) même si votre programme d´études 
n´est pas encore confirmé. Cette liste de matières est simplement une proposition initiale 
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