
PERIOD OF STUDY (Select the one you are applying to)
Fall Semester __________             Spring Semester __________           Entire academic Year __________ 

Duration of stay in months: ____________            Number of expected ECTS credits: ________________

Intended month of arrival:  ____________             Intended month of departure: ___________________

Photo

SENDING INSTITUTION
Name and full address, including the country:

Course Department Coordinator

Name:

Telephone:

Fax:

E-mail:

ERASMUS ID Code:

Institutional Erasmus Coordinator:

Name:

Telephone:

Fax:

E-mail:

STUDENT PERSONAL DATA
Family name:  ____________________    First name(s): ___________________________________________

Date of birth: _____________________ Nationality: _____________________________________________

Gender: Male_____ Female_____              Place of birth: ___________________________________________

Permanent address:

Telephone number:

E-mail:

ERASMUS +

STUDENT APPLICATION FORM

Academic Year ______ /______

ISAL’s Field of study: _____________________



Briefly state the reasons why you wish to study abroad:

LANGUAGE COMPETENCE
Mother tongue:

Language of instruction at home institution (if different):

Other languages I am cuurently studying this language I have sufficient knowledge to follow lectures

Yes No                                              Yes No

Portuguese                           _______     _______                                   _______         _______

_______     _______                                   _______         _______

_______     _______                                   _______         _______

_______     _______                                   _______         _______

WORK EXPERIENCE RELATED TO CURRENT STUDY (if relevant)
Type of work experience Firm/Organization Period Country

________________________           ____________________            ________________       _______________

________________________           ____________________            ________________       _______________

________________________           ____________________            ________________       _______________

PREVIOUS AND CURRENT STUDY
Diploma/degree in which you are currently studying:

Number of higher education study years prior to departure abroad:

Have you already been studying abroad?    Yes _____- No  _____

If Yes, when? At which institution?

ERASMUS +

STUDENT APPLICATION FORM



PLEASE ENCLOSE:
- Confirmation of your nomination as na exchange student (home university)

- Transcript of Records (home university)

- Student’s 2 original ID photos

- Student’s copy of na identity card (for ex: passport)

- Learning Agreement (initial proposal)

APPLICANT

Students Signature: _____________________________ __________     Date: _________________________

SENDING INSTITUTION
Name: ISAL – Instituto superior de Administração e Línguas

Adress: Rua do Comboio, 5 | 9050-053 Funchal | Madeira – Portugal

ERASMUS ID Code: P FUNCHAL08

Institutional Coordinator’s personal information:

Name: Nelson Abreu

Telephone:  +351 291 705 705                                  Fax: +351 291 705 709

E-mail: erasmus@isal.pt

ERASMUS +

STUDENT APPLICATION FORM

mailto:erasmus@isal.pt

