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APPLICATION FORM

	PERSONAL INFORMATION

	SURNAME:
	[bookmark: Texto2]     

	NAME:
	     

	PASSPORT NUMBER:
	     

	DATE OF BIRTH:
	dd/mm/YYYY
	NATIONALITY:
	     

	ADDRESS PART 1:
	     

	ADDRESS PART 2:
	     
	Nº
	     

	ZIP CODE:
	     
	COUNTRY:
	     

	TELEPHONE:
	Contry code + area code + number

	E-MAIL:
	     

	UNIVERSITY INFORMATION (your home university)

	ACADEMIC PROGRAM:
	     

	E-MAIL:
	     

	TELEPHONE:
	     

	INTERNATIONAL OFFICE COORDINATION

	Name:
	     

	E-mail
	     



	Activity to be performed

	☐- Internship
	☐-  Classes
	☐-  Workshop
	☐-  Lecture

	☐-  Research
	☐-  Technical Visiting
	☐-  Cultural activity
	☐-  Teach



	Exchange Period

	From:
	dd/mm/YYYY
	To:
	dd/mm/YYYY

	
Language Skills

	Mother tongue:
	     

	Do you speak any other language?
	Your level in Portuguese:

	     
	|_| - None

	
	|_| - Limited

	
	|_| - Moderate

	
	|_| - Good

	
	|_| - Fluent
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