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FREE MOBILITY 
STUDENT APPLICATION FORM 

 
LASTNAME____________________________________FIRSTNAME_______________________ 
 
Please return the student application form with 1 passport-size photo (ratio 3/4, 3.5 x 4.5 cm) 
to bureau.mobilite@unine.ch (please scan the form as a pdf file). 
  

APPLICATION DEADLINES  
 
30 April  for Fall semester / 30 September for Spring semester 

 

Academic year   ___________ 

Period of study 

  Fall Semester (September-December/exams in January)   

  Spring Semester (February-May /exams in June) 

Study field  _____________________________________________________________________________ 

Level      Bachelor            Master            Doctorat 

 

HOME UNIVERSITY 

Name of the University _____________________________________________________________________ 

Country ____________________________________________________________________________ 

 

STUDENT’S PERSONNAL DATA  

Lastname  ______________________________Firstname_______________________________ 

Date of birth   _____________________________________________________________________ 

Place of birth   _____________________________________________________________________ 

Nationality  _____________________________________________________________________ 

Sex    M        F 
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ADDRESS 

Address  ___________________________________________________________________________ 

City  _________________________ Postal Code  ___________ Country______________________ 

Phone Number _______________________ E mail _______________________________________________ 

 

CONTACT IN CASE OF EMERGENCY 

Firstame ________________________________Lastname____________________________________ 

Phone Number _______________________ E mail _______________________________________________ 

PREVIOUS AND CURRENT STUDIES 

Degree for which you are currently studying  ___________________________________________ 

Number of higher education study semesters prior to the departure abroad      ________ 

LANGUAGE COMPETENCE 

Mother tongue  ________________________________________________________________________ 

Language of instruction at home institution__________________________________________________ 

 

What is your knowledge in  

 

I am currently 
studying this 

language 

 

I have sufficient 
knowledge to follow 

lectures 

I would have sufficient 
knowledge to follow 

lectures if I had some 
extra preparation 

 yes no yes no yes No 
       
French       

English       

German  

(only if you plan to attend classes 

in German literature and 

linguistics) 

      

Spanish 

(only if you plan to attend classes 

in Spanish literature and 

linguistics) 

      

 
 
 
 

MOTIVES 
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Briefly state the reasons why you wish to study at the University of Neuchâtel 

 

 

 

 

 
 

 

LEARNING AGREEMENT 

The learning agreement must be sent to the Study Exchange Office of University of Neuchâtel no later than 
one month before the beginning of the semester.  

 

 

FINANCIAL SUPPORT 

The University of Neuchâtel does not provide exchange students with financial support, except students 
registered in the Swiss European Mobility Programme (Erasmus).  
 
 

The undersigned notes that the University of Neuchâtel and the partner university will process his/her personal 
data and the data generated during the stay abroad for mobility purposes. The undersigned gives his/her 
consent for the institutions to exchange these data where necessary. In addition, in the framework of the SEMP 
(Erasmus+), he/she acknowledges that the University of Neuchâtel is required to forward the aforementioned 
data to the Swiss National Agency Movetia, to ensure proper implementation of the Swiss-European Mobility 
Programme SEMP. Movetia is mandated by the Swiss government to implement the SEMP.  

 

 

DATE AND STUDENT’S 

SIGNATURE_________________________________________________________________ 
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