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	FACULDADE DE MOTRICIDADE HUMANA

UNIVERSIDADE DE LISBOA

STUDENT APPLICATION FORM




ACADEMIC YEAR 20 __ / 20 __
This application should be completed in BLACK in order to be easily copied, faxed or emailed
  Sending Institution




  Name and Erasmus code: UNIVERSIDADE DE LISBOA                         P LISBOA109              

  Faculty/Department: Faculdade de Motricidade Humana ________________________________

  Erasmus Coordinator (name and email address): Prof. Dr. César Peixoto__  cpeixoto@fmh.ulisboa.pt
  Contact person(s) (International Office):  

  Isabel Morais                    imorais@fmh.ulisboa.pt               ( +351 214 149 104      

  Rita Jordão                       rjordao@fmh.ulisboa.pt               ( + 351 214 149 271      

  Student’s Personal Data

  Family name:_____________________________  First name:_____________________________    

  Sex:     ( Male 
         ( Female
          Date of Birth: ___ /___ /_____ 
  Nationality:__________________________  

  Personal Email address: ___________________________________________  

  Additional Email address to be used in case of need: ______________________________________  

Phone number: +  _______________________       Mobile Phone: + ________________________

  Additional phone number to be used in case of emergency: + _______________________________  

Current address 

________________________________________________________________________________  

________________________________________________________________________

Postal Code: ________________________________   Country: ____________________
Permanent address (complete only if different)
________________________________________________________________________________  

________________________________________________________________________

Postal Code: ________________________________   Country: ____________________
  Student’s Academic Information
Diploma/degree for which you are currently studying: ______________________________

Number of higher education study years prior to departure abroad: _____ years

Have you already studied abroad?    Yes (  
    No  ( 
If YES, when? at which institution? _____________________________________________

  Host/Receiving Institution



  Name and Erasmus code: ___________________________________________________________
  Erasmus contact person: ____________________________________________________________
  Contacts:   

  Name: _____________________________________ e-mail: ________________________                 ( +____________________      

  Erasmus Study Period


  Number of months of Erasmus period: _______   Starting date:  ___ / ___ / 20 ___

  Area code of your studies: ________________________

  Language Competence

  Language of the receiving institution: ________________
  Level of competence: _____         A1, A2, B1, B2 

  Other Languages: _________________ Level of competence: _____

                             _________________ Level of competence: _____

                             _________________ Level of competence: _____

  Reasons for studying abroad
  Briefly state the reasons why you wish to study abroad

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

  Student
I, the undersigned, herewith state that all the information provided in the application is true.

Student’s signature:

___________________________________    Date: ___/___/20 __

  Sending Institution Erasmus + Coordinator
This is to confirm that the applicant is nominated for the student exchange Programme.

Erasmus + Coordinator’s signature   

___________________________________    Date: ___/___/20 __         
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