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NOVA SCHOOL OF
SCIENCE & TECHNOLOGY




International Relations Division

APPLICATION FORM

Exchange Student

ACADEMIC YEAR
                            /
fill in capitals

Home Institution 


Address

Coordinator at

Home Institution

Telephone





       E-mail
Personal Data

Surname





           



Nome Próprio


Gender              Male  


Female

Non-Binary

Place and Birth Date                                                                    Place      
  


Nacionality

Student’s address 

Postal Code

City

Country



Telephone






E-mail
Field of Study (at Home Institution)

Name of the Receiving Institution:
Name of the course you are applying for:

	


Mobility Period

Duration of the period of stay
                               months

Arrival Date
                                 day                  month
             year





Departure Date

                     day                  month                 year

programme:
 Project*             Thesis*               Laboratory     
 Disciplines

*Project Field / Thesis Theme
	


Have you already contacted a teacher to guide the project / thesis?








 yes


 no

If you answered yes, please indicate his/her name:
PLAN OF STUDIES


Student’s Surname

Student’s Name
List of courses
	Code
	Tittle
	Credits/ECTS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Home Institution

	



	
	


Receiving Institution

	






Declaration
I hereby declare that all information provided is true and correct.

Student’s Signature





                     ______/______/_______
Attachments:
· Transcript of Records

· Language Certificate (if your mother tongue is not portuguese)
· Identification Card
Contacts at the University of origin (to be completed by the Faculty services):

 

Address:

Phone:

Email:

Note: This document must be signed by the International Relations Coordinator of both institutions and by the student before the start of the exchange period.






PHOTO
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