
ACADEMIC EXCHANGE APPLICATION FORM
Incoming Professor and Researcher

Personal Information

Academic Information

Exchange Financing

Languages

Commitment

Full Name

Sex

F

Passport Number

On going degree

University of Origin

Native Language Second Language

City Country

Date of Birth Mobile Number

Institutional e-mail adress

Phone Number

Phone Number

Home Adress

Semester/Level GPA (If Applicable) 

Adress

In case of emergency, please contact:

Place of Birth 

Relationship

M

Own Resources

Y N

Scolarship

Y N Which?

International Financing

Other

Y N Amount Country

V
ig

ila
da

 M
in

ed
uc

ac
ió

n

National Financing

Y N Amount Which?

Level

Third Language 

Level

D M Y

∙ I declare that all of the provided information is valid and correct. 
∙ Print, sign and send to the International Relations o�ce at Universidad El Bosque

OFICINA DE DESAROLLO
Área de Relaciones Internacionales: Av. Cra 9 No. 131 A - 02, Edi�cio Fundadores, sexto piso
Bogotá, Colombia

Exchange Information

Degree at Universidad El Bosque

Duration

Exchange type

Exchange options:
1.  Visiting Professor  2. Event attendance 3. Short Course 
4. Researcher  5. Undergraudate program professor
6. Postgraduate program professor

Starting Date 

D M Y

Ending Date

D M Y

Dates established in this form may vary according to the academic calendar

Professor Signature International Relations O�ce


