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w888 CONSEJERIA DE EDUCACION,

JUVENTUD Y DEPORTE

Comunidad de Madrid

STUDENT’S PERSONAL DATA

ESCUELA SUPERIOR DE

§ CONSERVACION

RESTAURACION

DE BIENES CULTURALES

STUDENT’S
PHOTOGRAPH

Family name:

Name:

Date of Birth:

Nationality:

Passport N°/ID Card:

Permanent Address:

Telephone:

Mobile

Phone:

E-mail:

Address for Correspondence (if different from above):

SENDING INSTITUTION

Diploma/degree for which you are currently studying:

Field of study:
Year of study:

Have you already been studying abroad?

If Yes, when? at which institution?

Yes O

No O

LIST OF INSTITUTIONS, WHICH WILL RECEIVE THIS APPLICATION FORM (in order

of preference):

Institution

Country

Period of study
from to

N° of expected

Duration of stay ECTS credits

(months)
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LIST OF COMPANIES, WHICH YOU WANT TO APPLY FOR AN INTERNSHIP

Company Country Period of Duration of stay (months)
practice
from to
1.
2.

INTENDED FIELD OF STUDY or PRACTICE

LANGUAGE COMPETENCE

Mother tongue:.........ccceeeveeerveeennenn.
Language of instruction at home institution (if different):..........c.cccccceeneen.
Other languages I am currently I have sufficient|I would have sufficient
studying this knowledge to follow | knowledge to  follow
language lectures lectures if I had some extra
preparation
yes no yes no yes no
............................. O O O O O O
............................. O O O O O O
............................. O O O O O O

LANGUAGE CERTIFICATE:

LETTER OF MOTIVATION

Please briefly state why you would like to undertake a period abroad under the ERASMUS

scheme:
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