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Convention bilatérale étudiant d’échange

ARFAGRI

Exchange student mobility

ARFAGRI Mobility
Cursus ingénieur - engineering curriculum
Autumn Semester 
(beginning of September until beginning of February)
S 5 –7 – 9
Spring Semester 
(beginning of February until end of June) 
S 6 – 8

Year L3 = S 5 et 6 
 Master 1 = S7 et 8
 Master 2 = S9 et 10
Student Agreement Application Form
1. Fiche de renseignements / Personal details
2. Contrat d’études   /    Learning Agreement
3. Fiche de modification de contrat d’études  / Changes to the Learning Agreement
4. Liste des pièces à joindre au dossier / Finalising your Student Agreement
Fiche de renseignements / Student details
	· Identité de l’étudiant/Identity
	


NOM/SURNAME:       
PRENOM/FIRST NAME:      
Gender:  F  M
Date de naissance/Date of Birth :      
Lieu de naissance/Place of birth :      
Nationalité/Nationality :    
Adresse permanente/Permanent address :
   

     

     
Code Postal/Post code :      
Ville/Town :      
Pays/Country :      
Tél/Phone number :      
e-mail :      
	· Personne à contacter en cas d’urgence / Emergency Contact
	


Adresse/Address :
     

     

     
Code Postal/Post code :                    Ville/Town :      
                 Pays/Country :      
Tél./Phone number :      
e-mail :      
	· Etablissement d’envoi / Sending Institution
	


NAME of the Institution :      
Referee : 
Nom/Name :      
e-mail :      
Téléphone/Phone number :      
télécopie/Fax number :      
	· En quelle année d’études supérieures êtes-vous inscrit actuellement ? / Please specify your year in Higher Education ?
	



BSC Bachelor / 3e
Master 1 / 4e
Master 2 / 5e




FACULTE / STUDY FIELD :   
	· Niveau de langue / LEVEL in foreign languages
	


FRENCH LEVEL
Intensive French lessons with homestay from arrival to beginning of the academic year   

I wish to attend in July and/or in August                      (please tick accordingly) :
YES
 
NO
     FORMCHECKBOX 


July           August    FORMCHECKBOX 

* Lessons will be dispensed in Rennes even for future Angers Students. 
   Please contact us for tuition and accommodation fees.
I wish to enrol for extra french lessons during my semester (2 to 4h / week)                      (please tick) :

YES

NO

FRENCH LEVEL    (Please provide a certificate)
	
	A
	B
	C

	Understanding spoken french*
	1     2
	1     2
	1     2

	Speaking in french*
	1     2
	1     2
	1     2

	Understanding written french*
	1     2
	1     2
	1     2

	Writing in french*
	1     2
	1     2
	1     2

	*Please use the Common European Framework of Reference (CEFR) to assess your level http://europass.cedefop.europa.eu/en/resources/european-language-levels-cefr
Please tick the appropriate box


ENGLISH LEVEL
	
	A
	B
	C

	Understanding spoken english*
	1     2
	1     2
	1     2

	Speaking in english*
	1     2
	1     2
	1     2

	Understanding written english*
	1     2
	1     2
	1     2

	Writing in english*
	1     2
	1     2
	1     2

	* Please use the Common European Framework of Reference (CEFR) to assess your level http://europass.cedefop.europa.eu/en/resources/european-language-levels-cefr
Please tick the appropriate box


	· Accommodation
	


Do you wish to book a room in a student residence (Rennes) or receive addresses of student dormitories on the campus (Angers)?
YES

NO

The number of rooms is limited and will be dispatched on a first come, first serve basis.
Learning Agreement - Academic Year 202… / 202…
	· Identité/Identity
	


Surname :      
First name :      
GENDER :    F     M
Chosen field of study at L’INSTITUT AGRO : 


Agronomy                   Agri-food              

Horticulture                Landscape          
NAME of the Sending Institution :      
	· Receiving Institution
	


Receiving Institution : L’INSTITUT AGRO 
  Campus Rennes    
 Campus Angers
Période d’études /Study period  :           semestre n°      /Autumn:         semestre n°       /Spring :   
	· Admissions in semester (S 9) are limited and subject to the course leader approval.
· Exchange Program outlines
· If semester 9 as specified above, name and option of the program chosen: 
	BEFORE travelling


	Code of the course
	Title of the course in the receiving institution
	ECTS credit per course

	     
	     
	  

	     
	     
	  

	     
	     
	  

	     
	     
	  

	     
	     
	  

	     
	     
	  

	     
	     
	  

	     
	     
	  

	     
	     
	  

	
	TOTAL ECTS CREDIT
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Additional Form
	· Identité/Identity
	


Surname :      
First name :      
GENDER :    F     M
Chosen field of study at L’INSTITUT AGRO : 


Agronomy                    Agri-food               

Horticulture                 Landscape           
NAME of the Sending Institution :      
	· Receiving Institution
	


Receiving Institution : L’INSTITUT AGRO 
  Campus Rennes    
 Campus d’Angers
Période d’études /Study period  :           semestre n°      /Autumn:         semestre n°       /Spring :   
Admissions in semester (S 9) are limited and subject to the course leader approval.
	· Exchange Program outlines

· If semester 9 as specified above, name and option of the program chosen: 
	BEFORE travelling


	Code of the course
	Title of the course in the receiving institution
	ECTS credit per course

	     
	     
	  

	     
	     
	  

	     
	     
	  

	     
	     
	  

	     
	     
	  

	     
	     
	  

	     
	     
	  

	     
	     
	  

	     
	     
	  

	
	TOTAL ECTS CREDIT
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MODIFICATIONS DU PROGRAMME D’ÉTUDES / Changes to the Learning Agreement
	· Identité/Identity 
	


Nom de l’étudiant / Surname :      
Prénom de l’étudiant / First Name :      
Gender :    F     M
Chosen field of study at L’INSTITUT AGRO  : 


Agronomy                   Agri-food           


Horticulture                Landscape     
  
NOM de l’établissement d’envoi / Name of the sending Institution :      
	· Etablissement d’accueil/Receiving institution
	


Receiving Institution : L’INSTITUT AGRO 
  Campus Rennes    
 Campus d’Angers
Période d’études /Study period  :           semestre n°      /Autumn:         semestre n°       /Spring :   
	Code of the course
	Title of the courses
	ECTS credit per course

	Titles of previous courses inchanged

	     
	     
	  

	     
	     
	  

	     
	     
	  

	     
	     
	  

	     
	     
	  

	     
	     
	  

	New courses

	     
	     
	  

	     
	     
	  

	     
	     
	  

	     
	     
	  

	
	TOTAL ECTS credit
	  





Additional Form
	· Identité/Identity 
	


Nom de l’étudiant / Surname : 


Prénom de l’étudiant / First name  :      
Gender :    F     M
Chosen field of study at L’INSTITUT AGRO : 


Agronomy                      Agri-food             


Horticulture                   Landscape       
 
NOM de l’établissement d’envoi / Name of the sending Institution :      
	· Etablissement d’accueil / Receiving Institution
	


Receiving Institution : L’INSTITUT AGRO 
  Campus Rennes    
 Campus d’Angers
Période d’études /Study period  :           semestre n°      /Autumn:         semestre n°       /Spring :   
	Code of the course
	Title of the course
	ECTS credit per course

	New courses

	     
	     
	  

	     
	     
	  

	     
	     
	  

	     
	     
	  

	     
	     
	  

	     
	     
	  

	
	TOTAL ECTS credit
	  





Vous devez IMPERATIVEMENT vous inscrire et déposer une candidature pour la formation souhaitée sur le site Internet Etudes en  France :

http://www.campusfrance.org/fr/
It is mandatory to enrol following the link below :

https://www.campusfrance.org/en 
Documents à JOINDRE A CE DOSSIER / To finalise your Student Application, please provide the followings:



A recommendation letter from your University
A copy of your transcripts of records
A copy of your student card
A copy of your passport
A cover letter
A certificate or letter to attest your level of French and English
Documents à remettre à VOTRE ARRIVÉE / Documents to provide upon arrival
(All documents must be translated in french)

(
Un extrait d'acte de naissance / Birth certificate
(    Une attestation d’assurance rapatriement / Proof of insurance to cover the cost of travelling back in case of injuries or a health emergency
(
Une attestation individuelle d'assurance responsabilité civile 
(le mieux étant de la prendre lors de votre arrivée en France)
Proof of third-party liability insurance 
(can be done in France)
(
1 photo d'identité / a passport size photo
Please send your application using the e-mail address below :


L’INSTITUT AGRO Rennes
L’INSTITUT AGRO Angers


student.mobility@agrocampus-ouest.fr
Phone number : 00 33 (0)2 23 48 55 16
Phone number : 00 33 (0)2 41 22 54 11[image: image1.png]



Signature de l’étudiant(e)/Student’s signature :                                                             Date : ____/______/ 202…











ETABLISSEMENT D’ENVOI/SENDING INSTITUTION : « Nous confirmons que ce programme d’études /contrat d’études est approuvé»  


“We hereby approve the Study program/Learning Agreement”





Name and signature of the Faculty/Department representative	Name and signature of the sending institution                    representative


�Date : ____/______/ 202…					Date : ____/______/ 202…





ETABLISSEMENT D’ACCUEIL/RECEIVING INSTITUTION : « Nous confirmons que ce programme d’études /contrat d’études est approuvé »   


“We hereby approve the Study program/Student Agreement”





Name and signature of the Faculty/Department representative	Name and signature of the receiving institution                    representative


Date : ____/______/ 202…				                Date : ____/______/ 202…





Signature de l’étudiant(e)/Student’s signature :                                                             Date : ____/______/ 202…











ETABLISSEMENT D’ENVOI/SENDING INSTITUTION : « Nous confirmons que ce programme d’études /contrat d’études est approuvé»  


“We hereby approve the Study program/Learning Agreement”





Name and signature of the Faculty/Department representative	Name and signature of the sending institution                    representative


�Date : ____/______/ 202…					Date : ____/______/ 202…





ETABLISSEMENT D’ACCUEIL/RECEIVING INSTITUTION : « Nous confirmons que ce programme d’études /contrat d’études est approuvé »   


“We hereby approve the Study program/Learning Agreement”





Name and signature of the Faculty/Department representative	Name and signature of the receiving institution                    representative


Date : ____/______/ 202…				                Date : ____/______/ 202…





Signature de l’étudiant(e)/Student’s signature :                                                             Date : ____/______/ 202…











ETABLISSEMENT D’ENVOI/SENDING INSTITUTION : « Nous confirmons que ce programme d’études /contrat d’études est approuvé»  


“We hereby approve the Study program/Learning Agreement”





Name and signature of the Faculty/Department representative	Name and signature of the sending institution                    representative


�Date : ____/______/ 202…					Date : ____/______/ 202…





ETABLISSEMENT D’ACCUEIL/RECEIVING INSTITUTION : « Nous confirmons que ce programme d’études /contrat d’études est approuvé »   


“We hereby approve the Study program/Learning Agreement”





Name and signature of the Faculty/Department representative	Name and signature of the receiving institution                    representative


Date : ____/______/ 202…				                Date : ____/______/ 202…





Signature de l’étudiant(e)/Student’s signature :                                                             Date : ____/______/ 202











ETABLISSEMENT D’ENVOI/SENDING INSTITUTION  : « Nous confirmons que ce programme d’études /contrat d’études est approuvé»


We hereby approve the Study program/Learning Agreement”





Nom et signature du coordinateur de département     	Nom et signature du coordinateur d’établissement


Name and signature of the Faculty/Department representative	Name and signature of the sending institution representative   








Date : ____/______/ 202…	Date : ____/______/ 202…





ETABLISSEMENT D’ACCUEIL/RECEIVING INSTITUTION : « Nous confirmons que ce programme d’études /contrat d’études est approuvé »


We hereby approve the Study program/Learning Agreement”





Nom et signature du coordinateur de département 	Nom et signature du coordinateur d’établissement


Name and signature of the Faculty/Department representative 	Name and signature of the receiving institution representative








Date : ____/______/ 202…				                Date : ____/______/ 202…
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