
CANDIDATE'S INFORMATION

FALL 20 I am applying for : 

at :

Male

 Nationality/Citizenship:

APPLICATION FORM
Exchange Student

I am applying as an exchange student from the university of 
Enrolled in the programme:  Current year of study :

Female

Last/Family Name: 

First Name: 

Date of birth: 
Format DD/MM/YYYY

SPRING 20

for the programme : 

ID Photo

Place of birth: 

First Name: 

EMERGENCY CONTACTS

Last/Family Name: 

Relationship: 

Email address: Cellphone:
Please, add the country code

First Name: Last/Family Name: 
Relationship: 

Email address: Cellphone:



University : 

Contact name: 

Title/Position: 

Email address: 

Phone: 

I certify that the information provided on this application form and in the accompanying documents is true, accurate, and complete. 
I understand that if I am admitted, the school has the right to cancel my registration at any time should there be any 
misrepresentation in the information I have provided.

Signature: Date:

Cellphone:Home phone: 

Email address:

CURRENT MAILING ADDRESS (if different): 

City and Postal/Zip Code 
& Country:

Street:

Valid until (day/month/year) 

City and Postal/Zip Code 
& Country:

Home institution information:

Street:

Mother tongue:

English: 

French: 

PERMANENT ADDRESS: 

LANGUAGE PROFICIENCY:

City & Country:

A1 A2 B1 B2 C1 C2 Native speaker  

A1 A2 B1 B2 C1 C2 Native speaker  

Please, add the country code Please, add the country code

Please, add the country code

Others: 



APPLICATION CHECK LIST

The application form completed and signed 

Copy of transcripts 

Copy of passport   

Please, send your application to: international@groupe-igs.fr
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