CERTIFICAT D’INSCRIPTION

Université partenaire :

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Mme/M :

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Responsable du département :

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Certifie que l’étudiant/e : 

Nom----------------------------------------------------------------------------------------Prénom------------------------------------------------------------------------------------

De l’Ecole Nationale Supérieure d’Architecture de Paris la Villette, est régulièrement 

inscrit/e dans mon établissement au titre d’un accord Erasmus ou d’une convention d’échanges.

Date:-----------------------------------------Signature---------------------------------

Timbre:

A retourner impérativement à l’Ecole Nationale Supérieure d’Architecture de  Paris la Villette

Bureau des Relations Internationales, 

144, avenue de Flandre 75019 Paris

Fax 33 1 44 65 23 01

Dès votre inscription dans l’université d’accueil.

REGISTRATION CERTIFICATE

Host University :

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Mrs./Mr :

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

from the International Relations Office :

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Certify that the following student : 

Name----------------------------------------------------------------------------------------First Name---------------------------------------------------------------------------------

From l’Ecole Nationale Supérieure d’Architecture de Paris la Villette, has been registered in my institution according our bilateral exchange agreement, according to our bilateral Erasmus agreement, according to the Ausmip programme

Date:-----------------------------------------Signature---------------------------------

Stamp

To be sent by fax to International Relations Office, ENSAPLV 

144, avenue de Flandre 75019 Paris

Fax 33 1 44 65 23 01

