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[bookmark: Listadesplegable1][bookmark: _GoBack]                                           ERASM        ACADEMIC YEAR  


	STUDENT PERSONAL DETAILS
	
	

	[bookmark: Texto1]Surname:       
	[bookmark: Texto3]Name:       
	
	

	Gender:  
	ID/ Passport n.:      
	
	

	Nationality:       
	
	

	Date of birth:       /     /     
	Place of birth:      
	
	

	[bookmark: Texto8]e-mail *:       @     
	
	PHOTO


(*) COMPULSARY FIELD
	HOME ADDRESS

	[bookmark: Texto9]Permanentaddress:        
	[bookmark: Texto10]Postcode:       
	[bookmark: Texto11]City/Town:       

	[bookmark: Texto12]Country:       
	[bookmark: Texto13]Phone*:       


(*) country code/area code/number
	CURRENT ADDRESS
	

	CurrentAddress:        
	Postcode:       
	City/Town:       

	Country:       
	Phone (student)*:       


(*) preferably mobile phone - country code/area code/nº
	PERSON TO BE CONTACTED IN CASE OF EMERGENCY 

	Surname:       
	Name:       

	[bookmark: Texto14]Address:      
	[bookmark: Texto15]Postcode:       
	City/Town:       

	Country:       
	Phone*:       
	e-mail:       @     


(*) country code/area code/nº
	INSTITUTION DETAILS

	Name of home institution*:        

	Address:      
	Postcode:       

	City and country:        
	ID code of the institution*:      

	Field of study:      
	Current year of study:       

	Study period at the EASD de Segovia:  

	|_| 1st semester (October – mid February)
|_| 2nd semester (mid February – Final June)
|_| Full academic year (October – Final June)

	Number of months (important):       

	Coordinator at your home institution: 
	Surname:       Name:       

	Phone**:       
	Fax**:       
	e-mail:       @     


(*)Official name of the institution in the national language of their country and ERASMUS ID code of the institution.
(**) country code/area code


	LANGUAGES

	Native:        

	Foreignlanguages

	Language:      
	Oral skills: 
	
	Writtenskills: 

	Language:      
	Oral skills: 
	
	Writtenskills:

	Language:     
	Oral Skills: 
	
	Writtensillils:

	Spanish           Oral skills: 
	Writtenskills: 
	
	



	 I hereby apply for admission to the EASD Segovia

	Student signature





Student name:      
	




Date:       /     /     

	As Erasmus + Coordinator of home  institution I hereby verify  that the above-mentioned student has been officially selected as our candidate to the EASD Segovia

	Institutional coordinator signature and seal of institution





Name of  home institution Erasmus + coordinator:      
	




Date:       /     /     


Deadline: 20th June (1st semester and full academic year) / 30th October (2st semester)


DOCUMENTS TO BE SUBMITTED  BYSCANNER AND/OREMAIL (PREFERRED)
· Incoming Student Application Form  completed and signed (handwritten applications should not be submitted)
· Portofolio
· Learning Agreement
· ID Card/ Passport and two photos
· proyectoseuropeos@easdsegovia.com


IF BY ORDINARY POST TO:
ESCUELA DE ARTE Y SUPERIOR DE DISEÑO DE SEGOVIA
Erasmus + Coordinator
C/ Juan Bravo, 3340001 Segovia (SPAIN)
Tel.: +00 34 921 462674     Fax: +00 34 921 



EASD de SEGOVIA | Calle Juan Bravo 33 |  TEL: +0034 921 462614 | FAX: +0034 980 514360 | proyectoseuropeos@easdsegovia.com
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