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Etablissement d’Enseignement Supérieur Privé reconnu par l’Etat 
Diplôme habilité par la Commission des Titres d’Ingénieur 

 

 
 

APPLICATION FORM 2019 
 
 

 
 

 
 

SURNAME(S)  ........................................................................................................................................................................................................  
 

First Name(s)  ......................................................................................................................................................................................................  
 
 
 

 
 
 
 
 
 
 
 
 
  

Cadres réservés à l’ESITC Caen 
 
Date arrivée dossier : ……………………… 
 

 complet 
 incomplet. Pièces manquantes : .........................................................................................................   

....................................................................................................................................................................................................................................................   

....................................................................................................................................................................................................................................................   
 

Suite donnée : 

 
 

Photo 

 

 ...........................................................................................................................   

 ...........................................................................................................................   

 ...........................................................................................................................   

 ...........................................................................................................................   

 ...........................................................................................................................    

 ...........................................................................................................................   

 ...........................................................................................................................   

 ...........................................................................................................................   

 ...........................................................................................................................   

 ...........................................................................................................................     

 ...........................................................................................................................   
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Ms, Mr. (Choose appropriate title) 

SURNAME(S):  ..........................................................................................................................................................................................................................  

First Name(s):  .........................................................................................................................................................................................................................  

Date and place of birth:  …………/……………/ 19…………… in …………............................................................  

Nationality: ……………………………………………………………….. 

Family status:  single   married  other ....................................................................................................................................................  

Father’s job ..................................................................................................................................................................................................................................  

Mother’s job ..................................  

Contact person in case of emergency and phone number:  

……………………………………………………………………………………………………… 

 Permanent address 
Street ................................................................................................................................................................................................................................................................................................................................................................................................................  

 ........................................................................................................................................................................................................................................................................................................................................................................................................................................  
Post code / City/ COUNTRY ....................................................................................................................................................................................................................................................................................................................   

  .....................................................................................................................................................................................................................................................................................................................................................................................................................................  

Telephone: …………………………………………Cell phone : ………………………………………… 

E-mail* :  ..........................................................................................................................................................................................................................................  

* compulsory 

 Address in France if already known 

Street ...................................................................................................................................................................................  
Post code / City/ ..............................................................................................................................................................  
 ..............................................................................................................................................................................................  
 

 

Home university: ………………………………………………………………………………………………… 

Field of studies at home university: …………………………………………………………………………… 

When did you begin your higher studies?: …………………………………………………………………………… 

Coordinator at home university: ……………………………………………………………………………….. 

The application concerns: 

  

 Workshop program (indicate order of preference) 

 

                      

                Workshop Port Engineering and Maritime Works from 3rd till 22nd of June 2019 in English 

                Workshop Sustainable Building Engineering from 3rd till 22nd of June 2019 in English 

                Workshop Offshore Renewable and Aquaculture from 3rd till 22nd of June 2019 in English 
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Academic years 
Studies 

Professional experience/work placements 

Classes Institution/School Diploma/grade 

2018- 2019     

2017- 2018     

2016 - 2017     

2015 - 2016     

2014 - 2015     

Additional information : 

MOTHER TONGUE: ……………………………………………………. 
 
FRENCH : Have you ever followed French classes : no   /  yes, How many years ?…………………………………………. 
 
ENGLISH : Certified CEFR* level of equivalent……………………………………………… 

*) CEFR= Common European Framework of Reference 
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I hereby confirm that all statements given in this form are correct and that I have sufficient financial means for my 
period of study in France. 
 
Date:                                                                                                                            (applicants’ signature) 
 
 
 
Compulsory confirmation of the home institution 
 
We confirm that Ms/Mrs/Mr ______________________________________________ is enrolled as a full-time 
student at (name of university) ___________________________________________ in the department of 
_______________________________________________ during the year 2018/2019. 
 
He/she will be sent to ESITC Caen under the following program: 
 

Place/Date: 
 
Signature: 
 
Name/Function of the Signatory: Stamp/Seal 
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 Please observe the deadlines The application documents have to be sent at the latest for: 

February 28th, 2019 
 
 
 
 

 
 
 
 
 
 

 
 
Documentation to support the application 
 
 
 

  Certified photocopies of university degree(s) (if documents are in other languages than English, French, Spanish, 
Portuguese, German, Dutch or Italian, please provide a certified translation). 

 

  Other certificates of education or merits (other university studies, language training, technical English, practice 
grants, professional or research experience) 
 
 
 
Application forms and all required documents must be sent by email to:  
 
 

Ms Jennifer LE GOFF – ESITC CAEN, International Office 

Jennifer.legoff@esitc-caen.fr 

Or 

 international@esitc-caen.fr 

Phone : +33.2.31.46.23.01 

 
 
 
 
 
 
 

  Transcript of records from preceding academic years and a list of courses taken the current academic year. 
 

Additional Information 
 
How did you hear about ESITC Caen? 
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