
French in France 
Application Form 

 

1 .  A b o u t  y o u  

 Mrs      Mr Your first name ….….….….….…..….….….….….….….…..…… 

   Your surname ….….….….….…..….….….….….….….…..….…. 

Nationality ………………………………  Date of birth              /           /  

Address………………………….………………………………………………………………….. 

Profession ………………………………  Phone number ………………………………  

Mail ………………………………………………………………………………………………. 

Your level of French    Complete beginner       Upper-beginner         Intermediate          Advanced 

 

2 .  Y o u r  c o u r s e   

You’d like to go to   Paris      Nice        Bordeaux      Lyon        Rouen       Vichy    Excellencia 

To follow        Intensive course (20h/week)        Another course: …………………………. 

For        1 week  2 weeks   3 weeks         4 weeks    More: …………………… 

From       Monday            /           / 2019     to  Friday            /            / 2019 

 

3 .  Y o u r  a c c o m m o d a t i o n  -  o p t i o n a l  

You’d like to stay at             Host family     Student residence     Hotelapartment  

From        /           / 2019;     to            /           / 2019 

Any special diet or allergy? ……………………………………      Smoking?     Yes     No  

 

 

Date             /              / 2019 
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