APPLICATION FOR CEFAM’S STUDY ABROAD PROGRAMS

Personal Information

% Last Name:

% First and Middle Name:
x Date of birth:

[ ] male |:| Female

* Address:

» Zip code: »x City:

x Country: x Home number:
* Email address: x Cell Phone:

Country of citizenship:

% Country of birth:

Academic Information

®Term you wish to enter:

[ ] FALL
[ ] sPrING

|:| SUMMER

Please indicate your Major:
Please indicate your Minor (if any):

List all colleges you have attended, with current or most recent college first

College City Country From To
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List all courses in which you wish toregister at CEFAM

(Please select 2 alternative courses)

Academic advisor at home institution

% Last Name:
x First: % Phone number:
®x Position:

x Email address:

Emergency contact

% Contact's full name:
% Relationship to the student:

% Street name: % City:

x Zip code:

x Country:
% Phone number:

® Signature of the applicant : | certify that | have completed this application personally and that
the information | have provided is complete and truthful.

Signature of the student Signature of the academic advisor DATE

Student's initials

www.cefam.fr

47 rue Sergent Michel Berthet | CP 606 | 69258 Lyon Cedex 09 | 04 72 85 73 63 | info@cefam.fr n m y
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