
                                                                                                                                   

                  Application Form
                  International Programs Office

                  Universidad Finis Terrae

Photo

First name: ____________________________________________________

Last name: ____________________________________________________

Date of Birth: ______________________________________________

Nationality: ____________________________________________________

Adress: ___________________________________________________  ___

City: ______________________________________________________ ___

State: _____________________________________________________ ___

Zip Code: _____________________________________________________

Country: ______________________________________________________

e-mail: _______________________________________________________

Telephone: _______________________________________________ ____

Passport number: ___________________________________________ ___

Home university: ________________________________________________

Campus: ______________________________________________________

School: ________________________________________________________

Academic program of interest in Universidad Finis Terrae: ________________

Semestre at UFT: (  ) march– july      (   ) august– december

Year: _______________________________________________

Spanish level:     (  ) Very good   (  ) Good    (  ) Basic    (   ) None



Courses  you wish to take:

1.

2.

3.

4.

5.

6.

7.

Attach:

1. Two passport-size photographs
2. Academic records or transcripts
3. Letter of recomendation from a professor from your home university
4. Copy of passport with photograph and number
5. Health insurance
6. A good command of Spanish (4 semesters minimum), certified by an official letter from your

University.


