APPLICATION WORK FRANCE

Personal Information

Family NAME ..o e First name ......ccceeeees
Date of birth (dd/MM/YY) ceeerriiiiiiiiee e City of birth ................
Country of DIrth ....oveeeeee Nationality ......cccoeeeenns
Country of legal permanent reSIdeNCY ......cccvveriiiiiiiiiiei e Passport number .........
Passport expiration date...........ceeuuuiiiiiiiiiiiii Country issuing passport

Contact Information

AddreSSER..... . ... T e Y, SRR, | S

0=y = ol [ 1 PO Country ...

Phone/Mobile ......cccceeviviiiiiiiiiiiiiiiiiens E-mail ...coovoviiiiii e, SKYPE civvieiieeiiiiiieeeen,

Name of emergency CONTACE PEISON ...ccvvuuiiiiirrriieeireeessaeeseernnnsessrerraesseeessnseseennnnnseesennnn Relationship

e o |

ot = I @lo T [ L | PSPPI Country ...

Phone / Mobile .......ccceeviiiirineeiieeennn, E-mail ..cooiiieee Skype ID .....eeeeieeennnn.

LI L=EST o == o] 1o T PPN

How many years of post-secondary education do YOU hOld ? .......iiiiiiiiiii e s s e e e r e s e e rrnn e e eenes
Which is your main area of studieS/your Career Path 2 .......oooi oo e iee e r e e e e e e e e s e s nn e e e e e e e e e e e e e s s e s nnnrnnnnneneeeaeaeenaaann
Which is your level of French ? (beginner, elementary, intermediate, advanced, bilingual) ...t

Program Information

Expected arrival date to France (dd/Mm/YY). . it e e e eee
Number of months you expect to Stay iN FranCe ........cccceiiiriiiiiiiiiiiiceecreeri e

Number of months you eXpect t0 WOIK iN FFANCE ........uuiiiiiiiiiiiii i e e e e e e e e e s s s ann s s e r e e e e e e e e e s e s se s nnnnnnrnnneeeeeas

ClIOthES SIZE ivvivi i e e a e era e ShOES SIZE ..vvvivviiriiiriiiei e
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Application pack — documents to be sent by e-mail (scanned) to Aquarius in independent pieces

Full application form

CV in French (in Word format)

Motivation letter in French

Student card in home country and translation in French
Photocopy of passport

A large recent picture and a smiling photo ID

Proof of insurance coverage

Participant declaration

I declare
1. Iam fully aware of the program terms and conditions and the policy requirements I need to meet
2. The information I have provided is true and correct
3. I hold adequate insurance cover for the time I will spend in France under the program

4. 1 dispose of sufficient funds to cover my living expenses for the time I will spend in France under the program
Participant signature
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