ECOLE
NATIONALE SUPERIEURE

ARCHITECTURE

LYON Picture

Olvier Spabert APPLICATION FORM
relations internationales EXCHANGE STUDENT 2026-2027

04 78 79 50 67

olivier.chabert{ajlyon.archi.fr To be filled in electronically and sent as a scanned document no later

than: / June 15 2026 for the Autumn semester or full academic year
/ November 15 2026 for the Spring semester

1. STUDENT’S PERSONNAL DATA

(a copy of your passport or ID must be enclosed)

LastName.......c.oooeiiiiii i First Name.......coovvviiiiiiiiiiiinn,
Gender [ JFemale [ ]Male Nationality...........c.ccoevvueennnnn.
Place Of DINtN. ..o e

Date of DIrth (dd/mmiyyyy) . .o

P ermMaNENt QOIS S . ..o
ZIPCOUL. ... Gty e
L0 U 011 P

2. SENDING INSTITUTION

Name of sending institution...............oii i
Field Of StUAY ...
Name of exchange coordinator..............c.ooiii i,

Exchange coordinator’'s e-mail address.............coviiiiiiiiii e

3. ACADEMIC INFORMATION

(transcript of record must be attached)

Diploma / degree for wich you are currently studying............c.c.cooooiiiiiiiinnn.
Ex :
REPUBLIQUE Diplomas already held......... ..o
FRANGAISE , . .
bt Number of study years completed in architecture prior to departure abroad......
béf:t;i;x’té . . . .
’ Number of expected ECTS in host institution.................cccoooiiiiciie .
a=g UNIVERSITE
w DE LYON

3 rue Maurice Audin - BP 170

69512 Vaulx-en-Velin cedex

+33 (0)4 78 79 50 50 1
ensal@lyon.archi.fr

www.lyon.archi.fr



ECOLE

NATIONALE SUPERIEURE
ARCHITECTURE
LYON
4. LANGUAGE SKILLS
Mother tongue ... ..o
French [ JA1 JA2[ ]B1[]B2[]Jc1[]cC2
English [JA1[JA2[]B1[]B2[]Cc1[]cC2
............ ClAa1[JA2[]B1[]B2[]Jc1i[]c2
............ ClAa1[JA2[]B1[]B2[]Jc1i[]c2
5. MOTIVATIONS
Briefly explain why you want to study at the Lyon school of architecture
To be filled in by International Office or Exchange Coordinator of sending
institution
This is to certify that (student’s name) ..............cccoviiniiiiiiiiiieie e,
is enrolled at (sending iNSHtULION) ...............ooiiiiiiiie e
and is nominated to participate in our exchange program with
ENSA Lyon for the academic year 2026-2027
[] Full academic year [ ]Erasmus Plus
[]Autumn semester []Bilateral agreement
[]Spring semester [ ]BCI
Ex
REPUBLIQUE
FRANCAISE
%j/ Exchange coordinator’s signature Stamp of the University
a=g UNIVERSITE
w DE LYON

3 rue Maurice Audin - BP 170

69512 Vaulx-en-Velin cedex

+33 (0)4 78 79 50 50 2
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