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Universidad Tecnolgica
fe Pereira




                 INTERNATIONAL RELATIONS OFFICE
                 STUDENT MOBILITY PROGRAM
                                                                 APPLICATION FOR STUDENT MOBILITY
                                                                         INTERNATIONAL STUDENTS

YEAR_______   
(Complete legibly)

1. Personal information

	Name (s): COMMENTS  \* Caps  \* MERGEFORMAT 
	

	Last name:
	

	Age:
	
	Date of Birth

Day / Month / Year

/           /
	 
	City:
	
	

	Marital Status:
	
	Blood Type:
	                      Nationality: 

	Passport #:
	
	Good thru:
	

	Address:
	
	
	

	State / Province: 
	
	City:
	

	Phone number (country code – city code – number):

	Mobile Phone (country code – number):

	e-mail:
	


2. Academic Information
 University:    ________________________________________________________________________

	Career / Program:
	% of Credited Studies:

	Faculty:

	Semester:
	General Academic Average:


3. Type of Mobility to apply for:
     Internship                      FORMCHECKBOX 

             Academic Exchange           FORMCHECKBOX 

                    Double Degree           FORMCHECKBOX 

4. Type of Agreement:
     Bilateral Agreement     FORMCHECKBOX 
         Other Type of Agreement      FORMCHECKBOX 
                   None      FORMCHECKBOX 

                                                            (Specify)    ___________                                (Independent Student)
5.    Duration of Stay:
             1st Semester       FORMCHECKBOX 
       2nd Semester              FORMCHECKBOX 
            Academic Year            FORMCHECKBOX 

                      (feb – jun)                      (aug – dec)                                     (feb – dec)

The following chart should be only filled out by students applying for academic exchange:
	SUBJECTS IN HOME UNIVERSITY
	CREDITS
	SUBJECTS IN DESTINY UNIVERSITY
	ACADEMIC PROGRAM
	CREDITS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL CREDITS
	
	TOTAL CREDITS
	


HOME UNIVERSITY

	Faculty Dean / Program Director 
	Student

	Signature

Date:         /           /
	Signature

Date:          /          /


6. Native language:   _____________________
7. Foreign Language Skills:
	Language
	Basic
	Intermediate
	Advanced

	Spanish
	
	
	

	English
	
	
	

	French
	
	
	

	Other:
	
	
	


	Please state if you have a language certificate and the score obtained: 




8. In case of an Emergency please contact:

	Name:


	Relation:



	Address:


	Phone Number(country code – city code – number):


	
	E- mail:




9. Mobility Coordination Home University:

	Name:
	

	Position:
	

	e-mail:
	

	Phone number (country code – city code – number):
	

	Signature:
	


10.  The following documents should be attached to this application:
 FORMCHECKBOX 
 Application for Student Mobility

 FORMCHECKBOX 
 Cover letter from home university
 FORMCHECKBOX 
 Motivation letter

 FORMCHECKBOX 
 Letter of recommendation from one teacher.

 FORMCHECKBOX 
 Copy of passport.

 FORMCHECKBOX 
 Basic Spanish Certificate (CEB) or other equivalent certificate. (If applicable)

 FORMCHECKBOX 
 Certificate stating grades and average and that the student has completed more than 50% of the career.

 FORMCHECKBOX 
 1 scanned photo whit blue or white background. 

 FORMCHECKBOX 
Full academic program of the home university.

 FORMCHECKBOX 
 Receipt of registration of the home university. If tuition fees are not paid, certification of being an active student.

When getting your Letter of Acceptance, the student is required to meet all commitments made as a student in academic mobility of the Universidad Tecnologica de Pereira. 


Place and date: _________________, _____ of _____________ of  20____

Student’s Signature:
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