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	GENERAL INFORMATION OF STUDENT

	Name(s), surname(s)
	

	Nationality
	
	Passport no. or ID no.
	

	Date of birth
(dd-mm-aaaa)
	
	E-mail address
	

	Permanent address in country or town of origin

	
	Landline phone no. in country or town of origin 
	

	
	
	Mobile phone no.
	

	Contact person in case of emergency
	1:

E-mail:
	Mobile phone no.
	

	
	
	Kinship
	

	
	2:

E-mail:
	Mobile phone no.
	

	
	
	Kinship
	

	Institution of origin
	
	Programme or career 
	

	Contact of Office for Interinstitutional Relations or who acts on behalf in institution of origin
	
	Mobile phone no.
	

	
	
	E-mail address
	

	Target academic programme at UPN
	

	Type of mobility*
	

	Type of support and/or mobility programme**
	


*Type of mobility: semester exchange, vacation course, internship, dual degree, language assistant
**Type of support and/or mobility programme: full/partial scholarship (Agreement on Reciprocity) Paulo Freire OEI, PAME, PIMA, MACA, MACMEX, BRACOL, ALIANZA PACIFICO, EMUAL, ICETEX, etc.
Student’s signature:    _________________________    

Mobility official at university of origin:
Name(s) and surname(s) _______________________________ Signature: ____________________________
Date of completion: ____________
Please make sure you submit all the documents mentioned at the back of this format.
Documents the visiting student has to complete and submit to the Office for Interinstitutional Relations of  Universidad Pedagógica Nacional

	DOCUMENTS
	SUBMITTED

	
	YES
	NO
	N/A

	Letter of presentation of the university of origin
	
	
	

	Letter of acceptance UPN - OIR
	
	
	

	Photocopy of passport 
	
	
	

	Photocopy of visa
	
	
	

	Photocopy of Cédula de Extranjería or ID
	
	
	

	Photocopy of homologation project / work plan
	
	
	

	Photocopy of international medical insurance indicating the same duration of validity as the flight ticket or including a clause of coverage in case of repatriation in case of death
	
	
	


	UPDATING OF DATA IN COLOMBIA

	Name(s), surname(s)
	

	Address in Colombia
	
	Phone no. in Colombia
	

	E-mail address:
	
	Type of mobility*
	

	Target academic programme at UPN
	
	Number of courses to be taken 
	

	Type of support and/or Programme of mobility **
	

	Medical insurance no.
	
	Company
	
	Validity
	

	Type of visa or PIP
	
	Date of visa (from)
	
	Date of visa (until)
	

	Renovation visa or PIP
	YES  ______           NO _______

DATE


NOTE 1. For no reason will partial documentation be received. 

NOTE 2.  The student who applies for academic mobility at UPN has to pay the value corresponding to the student identity card and student medical insurance. S/he will be exempted should the Cooperation Agreement signed by the universities establish it.


Official who receives at OIR - UPN:

Name(s), surname(s): __________________________________   Date: ______________________

Official document. Universidad Pedagógica Nacional
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