
 
 
 
          STICK A  
          PHOTO 
          HERE 
 

 
INTERNATIONAL STUDENT 
PERSONAL INFORMATION   

 
 
NAME AND LAST NAME ------------------------------------------------------------------ 
DATE OF BIRTH ------------------------------------------------------------------------------- 
HOME ADDRESS ------------------------------------------------------------------------------ 
----------------------------------------------------------------- E-Mail: ---------------------------- 
 
HOME UNIVERSITY ------------------------------------------------------------------------- 
 
STUDIES IN BURGOS----------------------------------------------------------------------- 
 
---------------------------------------------------------------------------------------------------------- 
 
DO YOU NEED ANY MEDICAL TREATMENT?----------------------------------- 
 
DO YOU NEED ANY SPECIAL FOOD?----------------------------------------------- 
 
---------------------------------------------------------------------------------------------------------- 
 
DATE OF ARRIVAL  -------------            DATE OF DEPARTURE------------ 
 
 
The International Student has read our Resident Handbook and 
accepts it.  
 
Student Signature, 
     
                                                                     


	INTERNATIONAL STUDENT 

