
  

 
  

 

 

F u n d a c i ó n  I n s t i t u t o  T é c n i c o  I n d u s t r i a l  
 

1 
Crta. Orón, 28 

09200 – Miranda de Ebro  (BURGOS) 

Tfno: 947 310 941 

Fax:  947 310 942 

e-mail: itm@itimiranda.com 

www.itimiranda.com 

STUDENT APPLICATION FORM 

ACADEMIC YEAR: 20…/20…   

FIELD OF STUDY:…………………………………………………….  

This application should be completed in BLACK and BLOCK letters in order to be easily copied and/or 
faxed.  

STUDENT’S PERSONAL DATA  

 

Family name: ………………………………………. 

 

First name (s): 
……………………………………………….. 

Date of birth: ……………………………………….. ………………………………………………… 

Sex: …M/F….   Nationality: ………………………..  

Place of birth:.………………………………………. 

e-mail address:……………………………………….. 

 

Current address: Permanent address (if different):  

………………………………………………………... ………………………………………………… 

………………………………………………………... ………………………………………………… 

Tel. no (incl. country code nr.): ……………………. Mobile:……………………………………… 

LANGUAGE COMPETENCE 

Note: A proof of knowledge of the receiving institution’s language of instruction should be submitted. 

Mother tongue: ………………… 

Language of instruction at home institution (if different): ………………. 

Other languages  I have sufficient knowledge to 
work in this language 

 Level 

 

…………………………………………
……………………………… 

…………………………………… 

YES  NO  

 A1 A2 B1 B2 C1 

 A1 A2 B1 B2 C1 

 A1 A2 B1 B2 C1 

 

 

 

 

 

 

 

1. Why would you like to make your intership abroad? 

 

2. What do you expect from your intership abroad?  

 

3. Where would you like to make your intership? 

 

 

Student’ Signature……  Date:…………………….. 

mailto:itm@itimiranda.com

