Application Form Academic Mobility 2023 
Técnica del Norte University – PXL University


A.	Participants’ Full Name
B.	Gender: 
C.	Date of Birth:
D.	Birth City: 
E.	Birth Country: 
F.	Citizenship(s):
G.	City of Residency: 

H.	Medical, Physical, Dietary, or other Personal Considerations: Please state if the candidate has any existing medical conditions or is currently taking any prescription medication. 
This will not affect candidate selection but will enable the host institution to make any necessary accommodations. 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I.	Candidate’s contact information:
Street, House number/apartment number: 
City: 
Postal code: 
Country: 
E-mail: 
Phone(s): 


Contact name and relationship (e.g., name, surname, mother/father husband/wife): 
Name:
Relation:
Emergency phone: 
Emergency e-mail: 

J.	Major:
K.	Faculty:
L.	Level:

M.	Education, Academic and Professional Training. (From the last 3 years)
Please list all trainings beginning with the most recent. 

	INSTITUTION	

	NAME
	TYPE
(Course, webinar, seminar, conference, etc.)
	HOURS	

	YEAR	

	PARTICIPATION
(Attendant – Panelist – Volunteer – Organizer)	

	CITY-COUNTRY


	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	





N.	Active Academic, Cultural, Sport, Volunteering Memberships. 
These should not include academic and non-academic extracurricular activities. 

	Position
	Title
	Organization

	
	
	

	
	
	

	
	
	


		
			
O.	Previous Experience in Scholarships:
	Purpose
	From
	To
	Description

	
	
	
	


			
P.	Family/Friends Residing in the Schengen area: Please include City and State

	Name
	Relationship
	State
	City

	
	
	
	

	
	
	
	

	
	
	
	


			
			
 Q.	Evidence of English Fluency (e.g., test score, self-evaluation, etc.)

	Test- Certificate
	Test Score
	Date took (not more than two years ago)

	
	
	

	
	
	


		

R. Personal Statement. Max. 200 words.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

S. Motivation Letter. Max. 300 words
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature:____________________________________
Participant´s Full Name:______________________________________________
ID Number :____________________________

By my signature,
· I certify that the information given in this application is true, correct, and complete to the best of my knowledge.
· I understand that any misrepresentation or omission of information may be cause for disqualification.
· I understand that my application and supporting documentation will be reviewed by representatives of my university and the host university.
