APPLICATION FORM – Concordia University of Edmonton

☐ First Semester 2017/18 					☐ Second Semester 2017/18 

First name: ____________________ 			Surname: ____________________

Gender: Male/Female						Date of birth: _______________

Passport number: ____________________ Passport expiry date: _______________ (dd/mm/yy) 

Address: _______________________________________________________________

City: _______________ 		ZIP: _______________ 

Home tel.: _________________________		 Cell/mobile: _________________________

E-Mail: ___________________________________________


Degree: ___________________________________________ 		Year: ____________


Languages:
					LEVEL (A1 up to C2)		Certificate
	English
	
	

	French
	
	

	German
	
	

	Spanish
	
	

	Portuguese
	
	

	[bookmark: _GoBack]Other (                                    )
	
	



Brief Motivation (The student should explain the reasons why s/he is interested in spending one semester at the CUoE)
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