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Departamental Co-ordinator: Genís Cardona  tel +34 93 7398774 fax: +34 93 7398301 gcardona@oo.upc.edu
	STUDENTS’ MOBILITY

	Incoming student within (Please tick off the appropriate box):

Erasmus Programme ……………………………..

BSc Degree
Other (specify) .……………………..   

MSc Degree
Exchange Agreement ……………………..

 


	STUDENT’S PERSONAL DATA

	
	Family Name:                                                                                
	
	First Name (s):
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	   Place of Birth:
	
	

	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	   Date of Birth ( dd / mm / yy ):                                                   
	                 Sex:                 Nationality:
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	  Current Address: 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	   Valid until ( dd / mm / yyyy ):
/

/

2

0

  Permanent Address:

   Telephone Number:                                                                   Fax Number:

   E-mail                                                                                         Telephone Mobile Number used in Spain 
   


	PREVIOUS AND CURRENT STUDY

	Degree for which you are currently studying: ………………………………………………………………………

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

The attached transcript of records includes full details of previous and current higher education 


	Briefly state the reasons why you wish to study in the chosen programme?

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………...

	LANGUAGE COMPETENCE

	Mother Tongue:                                                                               Language of instruction at home Institution (if different):                                                                                                         

Other Languages

I’m currently studying this language

I have sufficient knowledge to follow lectures

I would have sufficient knowledge to follow lectures if I had some extra preparation

Yes

No

Yes

No

Yes

No



	


Attach also the following documents 
- Copy of passport/ identity card  

- Transcript of records 

To be sent ( 2 original signed and stamped copies) to 

Genís Cardona
Facultat d’Òptica i Optometria de Terrassa

Universitat Politècnica de Catalunya 
C/Violinista Vellsolà 37 E08222 Terrassa Spain

	SENDING INSTITUTION

	   Home University,:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	    Full address:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	    University Telephone Number:                                             University Fax Number:

    Teaching Co-ordinator at home University:

    Teaching Co-ordinator E-Mail:



	RECEIVING  INSTITUTION

	Universitat Politècnica de Catalunya

Facultat d’òptica i Optometria de Terrassa

	    Full address:
C/ Violinista Vellsolà 37 08222 Terrassa Spain 

	

	    University Telephone Number:                                             University Fax Number:

   + 34 93 739 8774                                                                     +34 93 739 8301
    Teaching Co-ordinator at receiving University: Genís Cardona
    Teaching Co-ordinator E-Mail: gcardona@oo.upc.edu

	RECEIVING INSTITUTION

We hereby acknowledge receipt of the application, the candidate’s CV and transcript of records.

The above mentioned student is 
Accepted at our institution

Not accepted at our institution

Departmental co-ordinator’s signature

Institutional co-ordinator’s signature

Name 

Date:

Name 

Date
Stamp 
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