PERSONA CIENCIA EMPRESA

UNIVERSITAT RAMON LLULL I Q S

APPLICATION FORM FOR SUMMER PROGRAM 2017

Program chosen: [1 International Business 1 Nanotechnology

PERSONAL DATA

Surname

First name

Passport number

Date of birth Day: Month: Year:
Place of birth

Nationality

Sex O Female O Male

Telephone (with country and area code):

Mobile phone:

Email:

Current Mailing address (VALID UNTIL: ..ovceeeeeiieecee e e )

Street:

City: State:

Postal code: Country:

Permanent Mailing address

Street:
City: State:
Postal code: Country:

Emergency and contact information

Name and First Name:

Relationship:

Phone number (including coutry code):

Email:

How did you get information about our Summer Program?




HOME INSTITUTION

Name:

City: Country:

What are you studying?

In which year are you?

AUTHORIZATION FOR USE AND DISTRIBUTION OF IMAGES

I, the UNAErSIZNEd....cci et
authorize IQS - Universitat Ramon Llull, settled in Via Augusta, 390, 08017, Barcelona, Spain to
use photographs and audiovisuals images representing me.

Description of the intended use: as part of educational and/or promotional purposes, in Spain
and abroad, still or moving images of students are produced annually by IQS - Universitat Ramon
Llull or the students. These images are broadcast on the communication media: internet, intranet,
presentations, posters, brochures... These images are reserved for the exclusive use of 1QS -
Universitat Ramon Lull.

Duration of use: the complete length of time of the schooling of the student for uses specified
above and indefinitely for the period of schooling over and above that, for the pictures taken on
the occasion of the graduation of the school year and for the school brochure, unless otherwise
stated in writing for the two previous uses described.

Please, note: this permission for publication is granted free of charge.

VERY IMPORTANT

We require a Health or Travel insurance that MUST cover the following
v" Accidents
v" Medical, surgical, pharmaceutical hospitalization and ambulance expenses
v" Repatriation or medical transport in case of injury or illness
v" Repatriation or transport of the deceased

STUDENT

The undersigned certifies that the information given in the application form is correct and
authorises 1QS - Universitat Ramon Llull to use and to distribute images representing him/her.

Student’s signature Date
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