
ECOLE SPECIALE D’ARCHITECTURE
APPLICATION FOR EXCHANGE STUDENT

PERSONAL INFORMATION
Name : ..........................................................................................................................................................

Firstname : ...................................................................................................................................................

Nationality : ..................................................................................................................................................

Date and place of birth : ...............................................................................................................................

CONTACT INFORMATION
Email adress : ...............................................................................................................................................

Phone number (permanent or in Paris) : ........................................................................................................

Mailing adress (permanent or in Paris) :.........................................................................................................

STUDY INFORMATION

Study level : .......................................................................................................
Indicate exchange period : (semester/year) : .................................................................................................

Length of study :............................................................................................................................................

LANGUAGE SKILL

ADVANCED INTERMEDIATE BASIC Certifications and 
level.

FRENCH

ENGLISH

HOME INSTITUTION

Home institution : .........................................................................................................................................

Full Adress : ..................................................................................................................................................

Coordinator’s name : .....................................................................................................................................

Email adress : ...............................................................................................................................................

Phone number : ............................................................................................................................................

Signature of approval :

Coordinator signature	 Stamp

Student’s signature	 Date :	

Additional docu ments to be submitted : Official transcript, Portfolio, CV, French Level Attestation
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