APPLICATION FORM

Incomming students

E ras m us + ACCADEMIC YEAR: Select

astilla y Leoén

onsejeria de Educacion

C

STUDENT’S PERSONAL DATA
Surname: Name:
Gender: - ID-Passport n°.:

Nacionality:

Date of birth: Place of birth:

e-mail *: PHOTO

(*) it's necessary complete this field

HOME ADDRESS
Permanent address: Post Code: City:
Country: Phone*:

(*) country code/area code/n®

CURRENT ADDRESS Valid until:
Current Address: Post Code: City:
Country: Phone (student)*:

(*) preferably mobile phone - country code/area code/n®

PERSON TO BE CONTACTED IN CASE OF EMERGENCY

Surname: Name:
Adress: Post Code: City:
Country: Phone™: e-mail:

(*) country code/area code/n®

STUDY DATA

Name of the home institution*:

Adress: Post Code:
City and country: ID code of the institution™:
Field of study: Current year of study:

Study period at the EASD de Zamora:

[] 1st semester
[] 2nd semester
] Full academic year

Number of months (important):
Coordinator at your home university Surname: Name:

Kk

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/n®

EASD de ZAMORA | Avenida Plaza de Toros N°2. 49007 ZAMORA | TEL: +0034 980 514341 | FAX: +0034 980 514360 | erasmus@easdzamora.es


Propietario
Text Box
 Incomming students 


LANGUAGE
Mother tongue:

Foreign languages

Language: Level: - Language: Level: -
Language: Level: - Language: Level: -
Language: Level: - Language: Level: -
Spanish Knowledge [] Beginners [] Intermediate [] Avanced

Refering to the above information and to the attached documents [*]: Certificate, Transcript of Academic Records, Motivation letter,
portofolio... | hereby apply for admission to the EASD Zamora

Student signature

Name of student: Date:

| hereby, as an official representative of my institution, verify the above-mentioned student is officially selected as our candidate to the
EASD Zamora

Institutional coordinator’s signature and seal

Name of Institutional coordinator’s: Date:
Deadline: 31st May (1st semester and full academic year) / 30st October (2st semester)
DOCUMENTS TO BE SENT

= Application Form(fill in the computer not handwrite). By post (signed) and mail (original document without signing)
= Letter of motivation. By post and mail

= CV (Europass). By post and mail

= Portfolio [CD or DVD or digital book]. By post, if digital book only the link.

= Learning Agreement for Studies. By post (signed) and mail (original document without signing).

= Copy of the student’s ID Card/ Passport and two potos. By post and one digital photo as .jpg via mail.

= Spanish certificate confirming skills at minimum level in order to know you'll be able to follow lectures and pass exams It would be
recommended a minimum Spanish level in order to follow the lessons and exams. May be sent before the student's arrival, if he
doesn't have the recommended language level at the time of completion the application. It is not compulsory a official certificate,
the results of the assessment sent to the home institution with the level of the student after his/her selection with the Erasmus+
online assessment tool will be enough.

PLEASE RETURN APPLICATION FORM and ALL DOCUMENTS BY ORDINARY POST TO:

ESCUELA DE ARTE Y SUPERIOR DE DISENO DE ZAMORA

Erasmus Office

Plaza de Toros N°2.

49007 Zamora (SPAIN)

Tel.: +00 34 980 514341 Fax: +00 34 980 514360  erasmus@easdzamora.es

EASD de ZAMORA | Avenida Plaza de Toros N°2. 49007 ZAMORA | TEL: +0034 980 514341 | FAX: +0034 980 514360 | erasmus@easdzamora.es
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