I U TA Université GRENOBLE ALPES
A

Institut Universitaire de Technologie de VALENCE

Valence EXCHANGE PROGRAMME

Université Grenoble Alpes

Instructions
Please Send the required documentation listed below to the following address :
IUT de Valence (Université Grenoble Alpes)
Service Relations internationales
BP 29
26901 VALENCE CEDEX 9 - France
or by e-mail : iutvalence-ri@univ-grenoble-alpes.fr
- A completed Application Form signed by your exchange co-ordinator
- A photocopy of your Passport or ID Card
- A Passport size photo
- The Transcript of Records of the past two years

PHOTO

Application Form 2024 - 2025

SENDING INSTITUTION :

HOST INSTITUTION :

IUT de VALENCE

Université Grenoble Alpes

51, rue Barthélémy de Laffemas - B.P. 29
26901 VALENCE CEDEX 9 - France

Email : iutvalence-ri@univ-grenoble-alpes.fr

Erasmus Code : F GRENOBL55

Coordinator :

Coordinator : Christelle Lamaud

Email : christelle.lamaud@univ-grenoble-alpes.fr
Tel. : +33 475418877

STUDENT’S PERSONAL DATA

Family name :
First name (s) :

Permanent address :

Tel.:
E-mail :

Date of birth :
Place of Birth :

Nationality :

FIELD OF STUDY

Diploma/degree for which you are currently studying :

Have you studied abroad before ?
If Yes, when ? at which institution ?

No O



mailto:iutvalence-ri@univ-grenoble-alpes.fr
mailto:christelle.lamaud@univ-grenoble-alpes.fr
mailto:iutvalence-ri@univ-grenoble-alpes.fr

LANGUAGE SKILLS Mother tongue :

Other languages | am currently studying this language | have sufficient knowledge to follow lectures
yes No yes no
.................... O O O O
.................... O O O O
.................... O O O O
WORK EXPERIENCE RELATED TO CURRENT STUDIES (if relevant)
Type of work experience Firm/organisation Dates Country

STATE BRIEFLY THE REASONS WHY YOU WISH TO STUDY ABROAD ?

SENDING INSTITUTION’S STATEMENT OF PARTICIPATION IN THE MOBILITY PROGRAMME

We hereby acknowledge that the STUAENT........ v erecereceresertreseseereeseeesseseeseeessessesessessessessessesessessesaesssnssaens
is enrolled at the UNIVErsSity Of.....crirnrenennrenresreseesessenessessesssssssessessssessessessesasnes and has been selected to
take part in the mobility Exchange programme 2024-2025 at the IUT of VALENCE.

Study period proposal : frOM......ccceecerecerereereneneeseereeseseseens L0t eereceereereneseeseereeeesesseseeessessesseseesessesnensenseseaesassassessens
Department coordinator’s signature : Institutional coordinator’s signature :
Date : Date :

HOST INSTITUTION’S ACCEPTANCE

We hereby acCePt the STUAENT ... eeeceeeteeecteereneceseeseereseeesessesessssesssssssesssessssessssessssssssssssssssessssessssssasnssessenssns o .
WhO Das DEEN SELECTEA DY...uceeuiieereieereneeneeseeesennesesaesesseseseesessesesssesessssessessssssesesssssssssessssssessesssssssssssssessssesssssssssssesss

to take part in the mobility Exchange programme 2024-2025 at the IUT of VALENCE.

Department coordinator’s signature Institutional coordinator’s signature

Date : Date :
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