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CIHEAM

International Center of Advanced
Agronomic Mediterranean  Studies
IAMM

Agronomic Mediterranean Institute
of Montpellier

I. SENDING INSTITUTION

Name of your institution/university:

…………………………………………………………………………………………

Country: ………………………………………………

Address: …………………………………………………………………………………………
……………………………………………………………………………………………………
ERASMUS CODE :  ………………………………….

Erasmus Institutional Coordinator of your institution/university:

Name: …………………………………………………

Phone number: ………………………………………..

Fax number: …………………………………………..

E.mail: ………………………………………………...

II. STUDENT PERSONAL DATA

Name: ……………………………………..      First name: …………………………………………

Nationality: ………………………………..

Date of birth: ……………………………..       Place of birth: ………………………………………

Gender:       FORMCHECKBOX 
 M                   FORMCHECKBOX 
 F

Passport or Identitiy Card number: …………………………………………………………………..

Permanent address: ………………………………………………………………………………….

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

Phone number: …………………………        E.mail: ………………………………………………

III. STUDENT ACADEMIC DATA

Diploma prepared: ……………………………………………………………………………………………………

Area of specialization: …………………………………………………………………………………

Have you ever studied abroad ?         FORMCHECKBOX 
 Yes                 FORMCHECKBOX 
 No

If yes:     

	Dates
	Country
	Degree

	
	
	

	
	
	

	
	
	


IV. STUDENT LANGUAGE SKILLS

Mother tongue: ……….. ………

Language of instruction in your home institution (if different): ……….……………………………….

Other languages:

	
	I am currently studying this language
	I have sufficient knowledge to attend courses
	I need further preparation

	
	yes
	no
	yes
	no
	yes
	no

	French
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	English
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Spanish 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	………………
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	……………..
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



V. PURPOSE OF THE STAY

Title of the Master in which the student wants to take courses at the CIHEAM-IAMM:

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

Period: from……………..to……………………..

I hereby give my consent to send this form and agree to the regulations of the CIHEAM-IAMM as an Erasmus student. I declare accurate all the information given.


Student’s signature:


Date: ……………………   


To be filled in by your sending institution

We hereby certify we received the application of ………………………………… (student’s Name/First name) to which we respond favourably. 
Signatures:
The department coordinator:
The institutional coordinator:


Date: ……………………  
Date: ……………………

Name: …………………………………….
Name: ……………………………………

The following documents have to be attached to the application form:

 FORMCHECKBOX 
 Copy of your current student card and last transcript of records 

 FORMCHECKBOX 
 Resume and cover letter 

 FORMCHECKBOX 
 Copy of a certificate mentioning your level in French language

 FORMCHECKBOX 
 Copy of passport or identity card
ERASMUS


STUDENT APPLICATION FORM











(Photograph)





Academic year 20__ / 20__
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