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Photograph 

DEADLINE 
15th April for a stay in September 

30th October for a stay from February 
FRAME 

   Arfitec 

Bilateral agreement 

Brafitec 

Double Degree 

Erasmus + 

Mexfitec 

Other (please specify):............................................................ 

STUDENT'S PERSONAL DATA 

Last Name: ............................................................. First Name: ................................................................................ 
Date of birth (day/month/year): ....................... Place of birth: ................................................................................ 
Nationality:   ................................................................................................................................................................. 
Sex:  .............................................................................................................................................................................. 
Permanent  address: .................................................................................................................................................... 
..................................................................................................................................................................................... 
Tel:  .............................................................................................................................................................................. 
Email: .......................................................................................................................................................................... 
CEF Campus France Number if available: ................................................................................................................... 

SPECIAL NEEDS 

If you have needs that may require additional support please tick "yes" and we will contact you. Our aim is to 
support you. If we are unaware of your situation when you apply it may prove difficult to cater to it. 

Yes  (please specify):............................................................................................................................................... 

No 

SENDING INSTITUTION 

Name:   ......................................................................................................................................................................... 
Address:  ...................................................................................................................................................................... 
..................................................................................................................................................................................... 
Departement/Faculty Coordinators name, telephone and email:.............................................................................. 
..................................................................................................................................................................................... 
Institutional Coordinator's name, telephone and email: ............................................................................................ 
..................................................................................................................................................................................... 

EXCHANGE STUDENT APPLICATION FORM FOR STUDIES 
Academic Year: ......................... 
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PREVIOUS AND CURRENT STUDY 

Diploma/Degree for which you are currently studying: ............................................................................................. 
..................................................................................................................................................................................... 
Course title:   ................................................................................................................................................................ 
Field of study:   ............................................................................................................................................................. 
Number of higher education study years prior to departure abroad: ....................................................................... 
Field of study:   ............................................................................................................................................................. 
Have you studied abroad before? 

Yes (please specify):  .............................................................................................................................................. 

No 

LANGUAGE COMPETENCE 

Mother tongue:   .......................................................................................................................................................... 
Language of instruction at home institution (if different): ........................................................................................ 

Other languages I have sufficient knowledge to follow 
lectures 

I need some extra language 
preparation 

...................................... Yes No Yes No 

...................................... Yes No Yes No 

...................................... Yes No Yes No 

DATES OF STUDY EXCHANGE 

From (day/month/year): ................................................. To (day/month/year): ...................................................... 
Length of stay: ............................................................................................................................................................. 
Number of expected credits:  ...................................................................................................................................... 

PROJECT OR THEMATIC TARGETED AT ENSCL (To be completed only in case of research project) 

Please visit our website to choose a research project: 
http://194.167.99.253/FCKeditorFiles/File/international3/RESEARCH%20LABORATORIES_2016.pdf
http://194.167.99.253/art106-106-224-placement-offers.html

Subject or area: ...................................................................................................  ....................................................... 
Supervisor/Researcher: ............................................................................................................................................... 
Working language:  .............................................................................................. ....................................................... 
Transcript or grade needed: Yes No 
Number of expected credits:  ...................................................................................................................................... 

Date:  ............................................................................................................................................................................ 

Signature:  .................................................................................................................................................................... 

http://www.ensc-lille.fr/FCKeditorFiles/File/international3/RESEARCH%20LABORATORIES_2016.pdf
http://www.ensc-lille.fr/FCKeditorFiles/File/international3/RESEARCH%20LABORATORIES_2016.pdf
http://www.ensc-lille.fr/FCKeditorFiles/File/international3/RESEARCH%20LABORATORIES_2016.pdf
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   DOCUMENTS TO BE ATTACHED TO THIS APPLICATION FORM 

A copy of your passport 

A recent photograph on the front page 

A motivation letter 

A resume 

Transcript of records of your undergraduate studies 

Learning agreement completed (signed by your coordinator at your university) 

Accommodation form 

1 recommendation letter (for the double degree applicants) 

Proof or certificate of French level (for the double degree applicants) minimum B1 if you can 

follow the intensive summer course or B2 if not 

Receipt of payment for accommodation fees (to send to our office if the application is accepted) 

This application form and requested documents have to be sent by the international office of the sending 
institution by post or by email to: 

Ecole Nationale Supérieure de Chimie de Lille 
Bureau Relations Internationales 
Cité scientifique - Bât C7 
Avenue Mendeleïev - C.S. 90108 
59652 Villeneuve d’Ascq cedex 
France 

international@ensc-lille.fr, cc to zahia.turpin@ensc-lille.fr 

mailto:international@ensc-lille.fr
mailto:zahia.turpin@ensc-lille.fr
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