U " B Facultat PROGRAMES INTERCANVI / EXCHANGE PROGRAMMES

de Ciéncies de la Comunicacid ESTUDIANTS INTERNACIONALS /INCOMING STUDENTS

Universitat Autonoma

deBarcelona
Apellidos (Surname): Nombre (Name):
DNI/Passaporte (ID Card / Passaport number): Pais (Country):

Adreca electronica (E-mail)

Nombre universidad origen (Name of home university):

Ao Académico (Academic year) 20...... / 20.....

Periodo de estancia/ Period of stay [0 Winter term
O Spring term
O Annual

Facultat de la UAB donde el estudiante ha sido admitido
(Faculty at the UAB where the student has been accepted)

ASSIGNATURES (COURSES) FACULTAT DE CIENCIES DE LA COMUNICACIO

Codigo Asignatura AUTORIZACION (AUTHORIZATION)
(Code) (Course) Grupo (Group) SI (YES) | NO
Firma del estudiante Fecha de entrada:

(Student’s signature) (Entry register)

Firma del gestor/a académic/a
(Academic manager’s signature)




