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APPLICATION FORM FOR VISITING STUDENTS COURSE 20___-___ 

Please, read carefully the application procedures and fill all the required fields. (Please use capital letters if 
handwriting to avoid any misunderstanding) 

1. HOME INSTITUTION:

Home University Name:……………………....................................... 

Country:…………………………………………………………………………………….. 

Department/Faculty:………………………………………………………………… 

Exchange coordinator: 
     Name:………………………………………………………………………..……….. 

     E‐mail:…………………………………………………………………..…………….. 

     Telephone:…………………………………Fax:..………………………………… 

     Address:…………………………………………………………………..………….. 

2. PERSONAL DATA:

Family name:     

Name: 

Date of birth: 

Place of birth: 

Nationality: 

ID number / Passport number: 

Gender:  Male   Female 

E‐mail:  

Telephone (country code + phone number): 

Address: 
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3. ACADEMIC DATA

Language Skills 
Native language:  

Other languages:  

Please specify the language level (A1 to C2) 

Spanish level:    C2    C1    B2    B1   A2   A1   None 

Study details 
Diploma or degree for which you are currently studying:  

Department:  

Studdy level?   BSc1    BSc2    BSc3    MSc1   MSc2   PhD  

Study program at the Civil Engineering School of Barcelona (ETSECCPB) 
Undergraduate studies  Postgraduate studies

 Bachelor´s Degree ______________________________   Master´s Degree ______________________________________ 

Subjects to take at Barcelona School of Civil Engineering (code and name)

  

    

How long are you planning to study at the Barcelona School of Civil Engineering? 

 First semester (September to January) 

 Second semester (January to June) 

 Whole year (September to June) 

Expected dates of your stay:   Starting date (day/month/year):  _______/_________/___________ 

         Ending date (day/month/year):    _______/________/____________ 
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4. IMPORTANT

 

Please, attach to the application the following documents: 

- Transcript of Records

- Motivation Letter

- Curriculum Vitae

- Passport/Identity number (copy)
- Health Insurance (copy)

Students have to send the application form, along with the rest of required documents listed below, by e‐

mail   (graus.camins@upc.edu)   and   present   the   original   documents  of  transcript  of  records.

Date and signature




