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Sending Institution: _____________________________________________________________

Country: ______________________________________________________________________
Exchange Coordinator (Name and Email): ____________________________________________
_____________________________________________________________________________
International Office Coordinator (Name and Email): ____________________________________
_____________________________________________________________________________
Student's Personal Data

Name: _______________________________________________________________________
Gender:  Female       Male     Email: _______________________________________________
Birthdate:  ___/___/_____Birthplace: ______________________________________________
Document Type (Choose one of the following answers): ID     Passport    Doc. Number: _____________________________________________________________________________
Address:______________________________________________________________________
Nationality: ___________________________________________________________________
Personal mobile phone: _________________Emergency contact name: ____________________
Emergency contact mobile phone: ___________________
Period of Study 
Period (Choose one of the following answers):  1st Semester    2st Semester    Full year 
Degree (Choose one of the following answers):  1st Cycle    Master    Other: _____________
Field of study at Católica Braga (Choose one of the following answers): 
DEGREES
Tourism  Social Work  Communication Sciences  Portuguese Studies  Psychology  Philosophy  Applied Data Science 
MASTERS:
Clinical and Health Psychology  Psychology of Work and Organizations  Educational Psychology  Applied Social Gerontology  Digital Communication  Tourism Administration and Management  Tourism Cultural and Religious  Philosophy 
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