Application Form 2016 Session

ICN Undergraduate Summer Program Photo

Exchange students

YOUR INFORMATION

University:

Gender:

Last Name: First Name:
Date of birth: Place of birth:

Major and Year:
Home Address:
Zip code: City:

E-mail:

Country:

Home Phone: Cell phone:

Students will be accommodated at a university residence downtown.

PLEASE INDICATE YOUR CHOICES

m French language ELECTIVE (please choose your level):

] Beginner U] Intermediate (1 to 2 years)
[J I do not wish to take French classes

] Advanced (2 years and more)

m 3rd week option (please choose one option among the following):

U European Management
U European Marketing
[ European Management of Luxury

Registration deadline:
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April 1%, 2016

CREATIVE THINKING MAKES THE DIFFERENCE

*La créativité fait la différence
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ATTACHMENTS |

Please make sure to include the following documents when you send your application:

[J Completed application form

O Curriculum Vitae or Resumé in English
[ Letter of motivation in English

[J Copy of passport or identity card

[J 2 passport photos

ADMISSION PROCESS |

Please return this form with required documents before
April 1% by

Email to: studyabroad@icn-groupe.fr

Student signature Place and date

Home University approval

We approve and support this application and we are satisfied that the applicant has the academic and linguistic
competencies necessary for this exchange.

Coordinator Signature + STAMP Place and date



