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Code Erasmus : F DUNKERQ 09 

 
 

 
APPLICATION FILE 2012/2013 

 
 

  Erasmus 
  Convention d'échange 
  CREPUQ 
 

This form can be downloaded on our web site: www.univ-littoral.fr 
 

DEADLINES 
 
 
For students whose study period at ULCO starts on the first semester of the 
academic year 2012/2013, please send the form back before:  
 

15 June  2012 
 
For students whose study period at ULCO starts on the second semester of the 
academic year 2012/2013, please send the form back before:  
 

16 November 2012 
 

Before sending the file, could you please contact : 
 
Boulogne: Sophie Delcour : erasmus.boulogne@univ-littoral.fr 
 
Calais et Dunkerque : Naeema Chiqui : naima.chiqui@univ-littoral.fr 
 

• INTENDED PERIOD OF STUDY: 
 
Choose one of the following: 
 
 � Full Academic Year: From 1st September 2012 to 30th June 2013. 
 
 � First Semester: From 1st September 2012 to 31st January 2013 
 
 � Second Semester: From 1st February 2013 to 30th June 2013 
 
 

Photographie 
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• SENDING UNIVERSITY 

 
 
Name of University: .................................................................................................... 
 
Main subjects studied (in 2012/2013): ...................................................................... 
 
Year of study (in 2012/2013): 
 

 L1               L2               L3               M1               M2              
 

 Other : ..................................................................................................................... 
 
 
 
 

PERSONAL DATA 
 
 
Family name: ............................................................................................................... 
 
First name: .................................................................................................................. 
 
Place of birth: .............................................................................................................. 
 
Date of birth (DD/MM/YYYY): _ _ /_ _ /_ _ _ _  
 
Gender:    Male   Female  
 
Nationality: .................................................................................................................. 
 
Street  address: .......................................................................................................... 
...................................................................................................................................... 
...................................................................................................................................... 
 
Postcode: .....................................Town : .................................................................. 
Country: ....................................................................................................................... 
 
Telephone number: .................................................................................................... 
E-mail: .......................................................................................................................... 
 
Permanent Address (if different):  
...................................................................................................................................... 
...................................................................................................................................... 
 
Postcode: .......................................Town: ...................................................................  
Country: ....................................................................................................................... 
Telephone number: .................................................................................................... 
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PERSONS TO BE CONTACTED IN CASE OF EMERGENCY 
 
 
Family and first names: .............................................................................................. 
Relationship: ............................................................................................................... 
Address: ...................................................................................................................... 
...................................................................................................................................... 
...................................................................................................................................... 
 
Postcode: .......................................Town: ...................................................................  
Country: ....................................................................................................................... 
Telephone number: .................................................................................................... 
E-mail: .......................................................................................................................... 
 

LANGUAGE COMPETENCE 
 
 
Mother tongue : ……………………………………………………………………………. 
Language of instruction at home institution (if different) :                                     
 

Other Languages 
I am 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 
 
� 
� 
� 

 
• PREVIOUS AND CURRENT STUDIES 

 
« Baccalauréat »: 
 
Studies field : -------------------------------------------------------------------------------------  
Year : _ _ _ _ Name of institution : --------------------------------------------------------  
 
 
 

Result  Name of 
institution Course title 1er semester 2nd semester Country 

2007/2008      
2008/2009      
2009/2010      
2010/2011      
2011/2012      
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How many years studied at home?............................................................................ 
 
If you have studied abroad before, please indicate the following:  
 
Period: _ _ _ _ / _ _ _ _  
 
Country:........................................................................................................................ 
 
Name of the institution :.............................................................................................. 
 
 
 
 
 
 

APPLICATION FOR ACCOMMODATION 
 
 
Do you request ULCO to book accommodation for you? 
 
 � YES �  NO 
 

Date :   Signature : 
 
 
 
 
 
 
 


