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INTERNATIONAL STUDENT APPLICATION FORM

 FORMCHECKBOX 
  Undergraduate 

 FORMCHECKBOX 
  Graduate Studies
Indicate which academic term you wish to attend at UCASAL: 

 FORMCHECKBOX 
 First Semester (February - July)

20    (year)

 FORMCHECKBOX 
 Second Semester (July - December)    
20    (year)

 FORMCHECKBOX 
 Full Year (February – December)

20    (year)

Area of study you are applying for (Main Major at UCASAL):      
(Please, check information about courses offered at http://www.ucasal.net)

Personal Information

	Full Name:         




	Address:      

	City:      
                                      Province / State:        

	Country:      
                            Postal code:      

	Telephone: (     ) (     )      
              Fax: (     ) (     )      

	E-mail:      

	Gender: 
 FORMCHECKBOX 
 Male
     FORMCHECKBOX 
 Female                Date of Birth:      /     /     

	Country of Birth:      



	Country of Issuance of Passport:      



	Passport Number:      
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Academic Information

	Home Institution:      

	Area of studies (course):      

	Year/semester of study:              
  FORMCHECKBOX 
 year   or    FORMCHECKBOX 
 semester

	Academic Advisor Information:   

Name:      
Telephone: (     ) (     )      
Fax: (     ) (     )      
Email:      




Study Plan  (Please, complete the chart below  at UCASAL)
	Area(s) of study at UCASAL:      

	Majors
	Courses
	Nº of Credits

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	
	


(Please, check Undergraduate Majors and Courses at http://www.ucasal.net)
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Personal Profile

	Previous international experiences / countries:      

	Any allergy / medication?      

	Any specific disease we should be aware of?      


Spanish language skills
	Speaking
	
 FORMCHECKBOX 
 Poor

 FORMCHECKBOX 
 Fair

 FORMCHECKBOX 
 Good

	Listening
	
 FORMCHECKBOX 
 Poor

 FORMCHECKBOX 
 Fair

 FORMCHECKBOX 
 Good

	Reading
	
 FORMCHECKBOX 
 Poor

 FORMCHECKBOX 
 Fair

 FORMCHECKBOX 
 Good

	Writing
	
 FORMCHECKBOX 
 Poor

 FORMCHECKBOX 
 Fair

 FORMCHECKBOX 
 Good

	Any other language than your native: 


Accommodation

	Would you like to receive a Housing List?  
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If so, please inform your preferred email:      


Additional Information

	When do you plan to arrive in Argentina?       and in Salta?      

	When do you plan to leave Argentina?      

	In case of any emergency, contact: 
Name:      
Relationship:       
Telephone: (     ) (     )      
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Letter of Motivation (in Spanish)
(Please, write an essay about yourself, your family, your hobbies and the reason why you want to study in Argentina and in UCASAL)
     
I hereby declare that all information given 

I hereby declare that all the information given                  
on this Application Form is true and correct.
on this Application Form was approved by the Home Institution.

____________________________


____________________________
Place / Date





Place / Date
____________________________


____________________________

Student’s Signature




Academic Advisor Signature
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Please attach the following documents to this Application Form and send us by express mail  (please, do not use regular mail) to:

Relaciones Internacionales- 
Secretaría de Extensión Universitaria- 
Universidad Católica de Salta

Pellegrini 790-

4400- Salta

Argentina

Documents:

1. Academic qualification – transcripts of records

2. Two ID photo

3. www.ucasal.net/internacional    -  requisitos de ingreso.
After confirmation of admission, students will be required to present us proof of health 
insurance with international coverage.

If you need any further information or assistance, please call 54-387-4268944 or send an e-mail to informesinternacional@ucasal.net.-   alumnospresencial@ucasal.net
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