
    OFICINA DE RELACIONS
INTERNACIONALS 

  

Dades de l’estudiantat
visitant*

Visiting student data*

*Heu de trametre aquest document a/Please return to: Universitat Jaume I, Oficina de Relacions Internacionals,
 campus del Riu Sec, 12071 Castelló de la Plana. Fax: 34964387001. blascot@sg.uji.es. Cal adjuntar dues
fotografies i una fotocòpia del document d’identitat/Please attach two photos and enclose photocopy of ID.

  Foto/ Photo

Dades personals/Personal data

Nom i cognoms/Name and surname: .......................................................................................................................................................................

Núm. del document d’identitat/Id. number: ......................................................................................................................................................

Adreça postal/Permanent address:1 ...........................................................................................................................................................................

Localitat/Town: ................................................................................................................. Codi postal/Post code: ........................................

Adreça electrònica/E-mail: ................................................................................... Telèfon/Phone: ...........................................................

❏  Home/Male ❏  Dona/Female Nacionalitat/Nationality: .........................................................................................

Dades de la universitat d’origen/Sending institution

Universitat/Home university: ............................................................................................................................................................................................

País/Country: ....................................................................................................................................................................................................................................

Titulació/Field of study: ........................................................................................................................................................................................................

Curs/Year of study: .....................................................................................................................................................................................................................

Coordinació acadèmica/Academic coordinator: ...........................................................................................................................................

Adreça electrònica/E-mail: ................................................................................... Telèfon/Phone: ...........................................................

Coordinació institucional/ Institutional coordinator: ..............................................................................................................................

Adreça electrònica/E-mail: ................................................................................... Telèfon/Phone: ...........................................................

Dades de l’estada /Details of your stay

Curs acadèmic/Academic year: 20 ........- 20........

Dates d’estada/Aproximate dates of stay: ............................................................................................................................................................

Titulació a la Universitat Jaume I/Field of study at UJI: .....................................................................................................................

Assegurança mèdica/Insurance company: ..........................................................................................................................................................

(Firma/Signature)

Datació/Date and place: .......................................................................................................................................................................................................

                                          
1 El certificat de notes s’enviarà a aquesta adreça/The transcript of records will be sent to this address.
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