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APPLICATION FORM – INTERNATIONAL EXCHANGE / STUDY ABROAD 
 

Please complete this form in full and include the following documents: 
 

• Proof of English Proficiency for non- native English speakers:   
o Original TOEFL score or Cambridge certificate 
o Certification from home university of two years full-time study 

• Non-refundable exchange fee of 200 euros (waived for students coming from partner institutions) 
• Official or original “issued to student” home university transcript   
• 1 letter of recommendation from a professor or employer 
• 1 essay entitled “Why I would like to study at IUM” 
• 4 passport-size photos 

 
and mail them to: Ms. Emilie CARLOTTI 

Assistant, Academic Affairs 
International University of Monaco 
2 avenue Albert II, Entrance B 
MC 98000 MONACO.   

 
PERSONAL INFORMATION: 
 
Last / Family name(s): ______________________________________________________________ 
 
First / Given name(s):  ______________________________________________________________ 
 
Date of Birth:   _________________________________ Gender:          Male           Female  
      Day            Month             Year 
 
Town, State, and Country of Birth:  ____________________________________________________ 
       
Nationality/citizenship:  _____________________________________________________________ 
 
 
 Address for Correspondence: 
 
Street ____________________________________________________________________________ 
  
 
City __________________________________ State  __________________________________ 
   
 
Postal code ____________________________ Country   _______________________________ 
 
Telephone number  ______________________ Fax number _____________________________ 
 
Home university e-mail address:  ______________________________________________________ 
 
Personal e-mail address: _____________________________________________________________   
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Emergency Notification Information:  Person to be contacted in case of an emergency while you are in 
Monaco 
 
 
Last / Family name(s): _______________________________________________________________ 
 
First / Given name(s):  _______________________________________________________________ 
 
Street  ____________________________________________________________________________ 
       
City  ___________________________________ State  ___________________________________  
    
Postal code ______________________________ Country _________________________________ 
 
Telephone number ________________________ Fax number ______________________________ 
  
Professional e-mail address: ___________________________________________________________ 
 
Personal e-mail address:   _____________________________________________________________ 
 
 
 
 
ACADEMIC PROFILE: 
 
What is your native language?  ________________________________________________________ 
 
Other languages spoken: _____________________________________________________________ 
 
University you are presently attending: __________________________________________________ 
 
Degree you are seeking: ______________________________________________________________ 
 
Major: ____________________________________________________________________________ 
 
Academic year you wish to come to IUM: ________________________________________________ 
 
Term(s) you wish to attend IUM: 
 
   Fall (September - December), deadline April 20th  
 
   Winter (January - March), deadline October 20th 
 
   Spring (April - June), deadline February 20th  
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Academic transcripts must be submitted along with this application form. Please indicate below the 
courses in which you are currently enrolled and which are not included on the transcript we receive: 
 

1. ___________________________________________________________________________ 
 

2. ___________________________________________________________________________ 
 

3. ___________________________________________________________________________ 
 

4. ___________________________________________________________________________ 
 

5. ___________________________________________________________________________ 
 

6. ___________________________________________________________________________ 
 
 
 
Please list which courses you wish to take (Code and Course title); the minimum course load at IUM is 4 
courses per term: 
 
 

1. ___________________________________________________________________________ 
 

2. ___________________________________________________________________________ 
 

3. ___________________________________________________________________________ 
 

4. ___________________________________________________________________________ 
 

5. ___________________________________________________________________________ 
 
 
Please list 3 alternate course choices, in case the first choice courses are not available 
(compulsory for your file to be considered) : 
 

1. ___________________________________________________________________________ 
 

2. ___________________________________________________________________________ 
 

3. ___________________________________________________________________________ 
 
 
“I certify that the information I have provided in my application form is complete and correct to the best of my 
knowledge.” 
 
 
Signature:  _______________________________   Date: ___________________________________ 


