
 
 

APPLICATION  

CEFAM STUDY ABROAD PROGRAM 

Personal Information 

Last Name _______________________________  First Name ________________________________ 

 Male   Female    Date of Birth___________________ (month/day/year)                                     

Street Address ___________________________________________________________________________ 

Zip Code ____________   City _______________________________  Country  ________________________  

Email Address  ___________________________________________________________________________ 

Country of Birth ___________________________  Country of Citizenship  ___________________________ 

 

Academic Information 

Term you wish to enter: 

 Fall (September to December) 2016    Spring (January to April) 2017 

Please indicate the university you are currently enrolled in: 

University: ____________________________________________________________________ 

Street Address: ____________________________________________________________________ 

Zip Code:  _____________________________________________ 

City:  ____________________________________________________________________ 

Country: ____________________________________________________________________ 

Please indicate the name and email address for the Academic Contact person at your university: 

Name:  ____________________________________________________________________ 

Position: ____________________________________________________________________ 

Email:  ____________________________________________________________________ 

Please indicate your current year of study (e.g. 1, 2, 3 etc): _________________________________________ 

Please indicate your Major __________________________________________________________________ 

Please state your current cumulative GPA (Grade Point Average): ___________________________________ 



 
 

 

Personal Statement 

On a separate sheet please outline briefly (500 words maximum) why you wish to study in France; why you 

wish to study at CEFAM; and why you are applying for an ERAMSUS + Mobility grant. You may provide any 

additional information (interests, work experience, etc) you feel may support your application. 

Academic Transcript 

Please provide a recent official academic transcript with your application. 

 

Student Signature 

I certify that the information I have provided is true and correct and understand that CEFAM has the right to 

withdraw any offer made or cancel any registration if any of these statements prove to be incorrect. I accept 

full responsibility for the information provided on this form. 

 

Signature: _________________________________________ Date: _______________________________ 

 

 


