
 

 

 
 

 
 
 
 
 
 
 
 
 
PERSONAL DETAILS 
 
ID / Passport number: 
 
Name:  
 
Family name: 
 
Birth Date (dd/mm/yy): 
 
Country: 
 
City: 
 
Nationality: 
 
E-mail: 
 

    
ADRESS DETAILS 

      
Family Adress: 
 
Address: 
 
City:  
 
Country: 
 
Telephone: 
 
Mobile Phone: 

      
Family Adress: 
 
Address: 
 
City:  
 
Country: 
 
Telephone: 
 
Mobile Phone: 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

STUDENT APPLICATION FORM 

 

STUDENT PERSONAL DATA 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 
 
 
 
    
 
 
 
Academic Year: ______/ ______ 

Period of study applied for: from ______________ to ______________ no. of months ____ 
   
 
 

Name and Surname: 
 
Origin University:  
 
Origin Country: 
 
Graduate: 
 
Specialization: 

 
 
 
 
  Sílvia Ruíz Boque, as assistant director from external relations in EPSC agrees with this porposal 
 
 
 

Number 
of 

Credits 

 
Course Name 

Kind 
(OB, OP, 

LE) 

 
Semester 

    

    

    

    

    

    

    

    

    

    

    

    

    

 
 
 
 
  Castelldefels,  __ / __ / ____ 
 
 
 
 
 
  Sílvia Ruíz Boque 
  Assistant director from external relations in EPSC 
 
 
 
 
 

SIGN IN PROPOSAL 

 

 

 

 

 

 



 

 
 
 

 
 

    

 

Country: 
 
 
 

Name of Institution: 
 
 
 

Faculty/Department: 
 
 
 

Department/Faculty Exchange coordinator. 

 
Name: 

 
 
 

E-mail: 
 
 
 

Telephone: 
 
 
 

Fax: 
 
 
 

Address: 
 

 

 

 

 

Native language: 
 
 
 

 
Other languages: 

 
 
 
 
  

 Spanish Level (Excellent, Good, Sufficient, None):  

 

SENDING INSTITUITION 

 

 

 

 

 

 

 

 

LANGUAGE COMPETENCES 

 

 

 



 

 
 
 

 
 

 
 

 
 

 
 

UDENT PERSONIOUS AND CURRENT STUDIES 

 
Diploma and degree for which you are currently studying: 

 
 
 

Number of higher education study years prior to departure abroad: 
 
 
 

Have you already been studying abroad? (YES or NO) 
 
 
 

If yes, when? at which institution? 
 
 
 
 
 
 
 

WORK EXPERIENCE RELATED TO CURRENT STUDY (if relevant)  
 

Company 
 
 
 

Country 
 
 
 

Dates 
 
 
 

Type of work. 
 
 
 
 

 

 

 
MIVATION FOR COMING TO EPSC (UPC)

PREVIOUS AND CURRENT STUDIES 

 

 

 

 

WORK EXPERIENCE RELATED TO CURRENT STUDY (if relevant) 

 

 

 

 

MOTIVATION FOR COMING TO EPSC (UPC) 

 



 

 
 
 

 
 

 
 
 
 
 
 
 
 

Degree 

 
Bachelor in Telecommunication Engineering 

 
Specialisation in Telecommunication Systems 
Specialisation in Telematics 

 
Bachelor in Aeronautics 

 
Master of Science in Telecommunication Engineering & Management 

 
PhD. in Telecommunication Engineering 

 
 
 
 

What do you plan to do? 

 
Diploma or Master Thesis 
Courses 
Courses & Diploma or Master Thesis 
Courses & Internship at a PMT Research Institution or Company. 
Master Diploma 
Coursers & Research oriented to PhD. 

 
 
 
 

How long are you planning to study at EPSC? 

 
1 semester 
2 semesters 
4 semesters 

 

 
Starting semester of your stay. 

 
Autumn Semester 
Spring Semester 

 

 

  

 

LEARNING AGREEMENT OF EPSC’s STUDY PROGRAMME 

 



 

 
 
 

 
 

Details of Proposed Study Abroad Programme. 

Please fill in the section or sections that apply to you 
 

 
A. If planning to do courses, please list the codes and titles of courses you wish to take:  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

B. If planning to do a diploma or master thesis: 
 
 

Field of interest: 
 
 
 
 
 
 
 
 

Have you contacted a professor at EPSC?. If yes, indicate his/her name: 
 

 
 
Other remarks: 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

Course unit 
code (if any) 

 
Course unit name 

No. ECTS 
credits 

   

   

   

   

   

   

   

   

   

   

   

   

   

 

 

 



 

 

C. If planning to do an internship at a PMT research institution or company: 
 
 

Field of interest: 
 
 
 
 
 
 
 
 

Have you contacted someone at PMT?. If yes, indicate his/her name: 
 
 

 

Other remarks: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
  

 

 

 



 

 

 
SIGNATURE OF APPLICANT. 

 
I herewith declare that all statements given in this form are correct and complete.  

I apply for acceptance at EPSC 
 

 
Date and Signature: 
 

 
APPROVAL OF SENDING INSTITUTION . 

 
Name of responsible coordinator 
 
 
 
 
Date (day/month/year): 
 
 
 

 
Date and Home institution signature: 
 

  
APPROVAL OF RECEIVING INSTITUTION. 

 
Name of responsible coordinator 
 
 
 
 
Date (day/month/year): 
 
 
 

 
Date and Home institution signature: 
 

 
PLEASE, PRINT A COPY OF THE APPLICATION FORM, GET IT SIGNED BY YOUR 
UNIVERSITY AND SEND IT VIA ORDINARY POST TO: 

 
Castelldefels School of Technology 

(Escola Politècnica Superior de Castelldefels, EPSC)  

International Education Office 

C. Esteve Terrades, 10 

08860 Castelldefels - SPAIN 

Telf. +34 93 413 7000 Fax: +34 93 413 7070 

 
Remember that this application form will only be taken into account when the printed 
copy is received by the UPC. 

 

 

 

 


