FACULTE DE SCIENCES
ECONOMIQUES ET DE GESTION

howsif e Mlomr : Département
d’économie

Partir en programme d’échanges au Japon
Modalités de candidature 2017/18

Date limite de retour des dossiers au département
d’économie : 12 octobre 2017

1. Documents a fournir

Documents demandés par Nagasaki :
L'Université de Nagasaki est une université nationale japonaise, située a Nagasaki, dans la
préfecture de Nagasaki. Elle dispose de 4 campus: Bunkyo, Katafuchi, et 2 a Sakamoto.Elle
acréé en 1949.

http://www.nagasaki-u.ac.jp/ryugaku/e/pis/syurui_4.html

Documents demandés par Josai :
L’Université privé de Josai a été créé en 1992. C’est une université pluridisciplinaire située a
Togan et a Chiba.

Voir les documents joints au dossier (page 4 a 17)

Documents demandés par le département :

lettre de motivation en francais

CV en frangais

contrat d’études préalable ci-joint

fiche « Programme d’échanges : voeux 2017/2018 » ci-jointe

ANANENEN

2. Présentation du programme d’échanges

Les étudiants du département peuvent y partir en programme d’échanges pour valider :
v' le 1% ou 2" semestre de la L2 oula L3
v" le 1°" ou 2" semestre de Master 1, sous réserve d’acceptation de votre responsable de dipléme

Le calendrier universitaire est le suivant :
- Fall semester : Début septembre — Fin décembre
- Spring semester : Début mars — Fin juin

Le calendrier universitaire est inversé par rapport a la France car I’année académique commence au
Spring semester en Corée du Sud. Mais cela ne pose pas de probléeme pour commencer un séjour
d’études au Fall semester.

3. Programme de cours
Votre programme de cours doit correspondre au programme de la formation du
département Un crédit japonais est équivalent a environ 2 ECTS



http://www.nagasaki-u.ac.jp/ryugaku/e/pis/syurui_4.html

FACULTE DE SCIENCES
ECONOMIQUES ET DE GESTION

honift Mlor : Département
d’économie

Candidature en séjour d’études

Procédure de candidature

Vous avez la possibilité d’effectuer 4 ou 5 voeux de candidature en programme d’échanges aupres
d’établissements partenaires situés en Europe (programme Erasmus) et hors Europe. Ces voeux
sont a renseigner dans la fiche « Programme d’échanges : voeux 2017/2018».

Attention : les étudiants de Master 1 souhaitant partir en séjour d’études devront avoir
I"autorisation de leur responsable de dipléme pour entamer les démarches suivantes

- Constituer le dossier de candidature dont les documents a joindre sont présentés au point
1

- Prendre rendez-vous avec Emmanuel DUGUET en Iui envoyant un mail a
emmanuel.duguet@u-pec.fr pour faire valider votre dossier (demander un rendez-vous
suffisamment a I’'avance et se présenter avec le dossier complet au rendez-vous)

- Rendre le dossier complet a Wassila BENGHOUBA (bureau 006 rez-de-chaussée) : Dossier a
rendre avant le jeudi 12 octobre 2017 12h.
Le dossier doit étre complet

- Une commission de la Faculté de Sciences Economiques et de Gestion (FSEG) de
'UPEC étudie les dossiers de candidature et établit une sélection en fonction des
places disponibles, des résultats académiques des étudiants (critére prépondérant) et de
leur motivation. Les résultats sont communiqués par mail sous 7 jours

- Si vous étes retenu par la commission FSEG, votre dossier sera transmis a
I’'Université partenaire. Vous pourrez ensuite entreprendre les démarches administratives
propres a votre séjour d’études (billets d’avion, etc) qui vous seront expliquées par mail
par Wassila BENGHOUBA

. ré

Les Aides a la mobilité

Wassila BENGHOUBA vous enverra un mail en indiquant les modalités de candidature aux aides

a la mobilité, une fois que votre candidature aura été acceptée. Les candidatures sont a réaliser :
- en mai 2017 pour un départ au 1° semestre ou a I'année
- endécembre 2017 pour un départ au semestre


mailto:emmanuel.duguet@u-pec.fr

FACULTE DE SCIENCES
ECONOMIQUES ET DE GESTION

UNIVERSITE PARIS-EST CRETEIL

Département
d’économie

Programme d’échanges
Voeux 2017/2018

Vous avez la possibilité d’effectuer 4 veeux minimum de candidature en programme

d’échanges auprés d’établissements partenaires situés en Europe avec le
programme Erasmus et hors Europe. (Chaque partenaire Erasmus choisi compte

pour un veeu).

Si vous avez déposé une candidature pour les programmes d’échanges dont la
sélection s’est déja effectuée au niveau de 'UPEC (Micefa et BCI), ce vceu doit étre
également indiqué ci-dessous (mais ne compte que pour un veeu méme Si vous avez

choisi plusieurs établissements Micefa ou BCI).

NN @ I =1 o o T o PP
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FOrmation €N 20717/ 201 8 i enieiiiiiii ettt e e e e s eae e s eaeaeaeenseneeneenaenns

Période de

N° Etablissement Pays __
mobilité (1)

(1)S1, S2 ou Année




STATEMENT OF FINANCIAL SUPPORT

7 82 X 7 B

To: The Minister of Justice, Japan
ABAREZEBKRE B

Student’ s name M F Nationality
2ok R L - I
Date of birth Year Month Date
€848 == A =
F X.COELEOENBARAEIZEEZSR  ABLE-SHZEORE

XAEITBYELI=OT, TREDBYREXFOSIERITRBZHATHELLIC BEXFIC
DLTERLEYS,

L, hereby pledge myself to take the responsibility of stay expenses
for the student above, when he or she comes to or stays in Japan. Here are the circumstances of
acceptance for the expenses payment as follow.

Particular reason of sponsorship
1. BEXXFOSIEZITER

Contents of support

2. RBREXHFAR

Tuition Yen
1) 2= & O—%% For 1-year O#F %% For 6-month | =N
O ®{th Other

Living expenses Monthly amount Yen
2) £ F & A L M

Method of support (Please clearly atate the method of payment.)
(B) XZHAXREAAZFEEARMIZENTLESL,)

Status of supporter

3. REXHEBEOEH

Name of supporter Relationship with the student
BEXFERSA FHLEOERZR

Supporter’ s address

REXFEER

Address of employment

$HmEOER

ek o Fax Emal
Occupation (Name of employment) Annual incom Yen
DB F£ I M

I hereby declare the above statement is true and correct.

U EDBYREHYFEE A,



Seal or signature Year Month Date

BHLLIES 1> & A H



STATEMENT OF FINANCIAL SUPPORT (Japanese translation)

2 B X H# = (A AFER)

To: The Minister of Justice, Japan
ABAREZEBKRE B

Student’ s name M F Nationality
2ok R L - I
Date of birth Year Month Date
€848 = A A
F X.COELEOENBARAEIZEEZSR  ABLE-SHZEORE

XAEITBYELI=OT, TREDBYREXFOSIERITRBZHATHELLIC BEXFIC
DLTERLEYS,

I, hereby pledge myself to take the responsibility of stay expenses

for the student above, when he or she comes to or stays in Japan. Here are the circumstances of
acceptance for the expenses payment as follow.
Particular reason of sponsorship

1. BEXFOSIEZTHER

Contents of support

2. RBREXHFAR

Tuition Yen
1) 2= & O—%% For 1-year O#F %% For 6-month | =N
O ®{th Other

Living expenses Monthly amount Yen
2) £ F & A L M

Method of support (Please clearly atate the method of payment.)
(B) XZHAXREAAZFEEARMIZENTLESL,)

Status of supporter

3. REXHEBEOEH

Name of supporter Relationship with the student
BEXFERSA FHLEOERZR

Supporter’ s address

REXFEER

Address of employment

$HmEOER

Tk o Fax Emal
Occupation (Name of employment) Annual incom Yen
yHsrQOSRE2M g ] =N

Year Month Date



Signature of translator

MIRERS (ER)



[EREEEXEU X N /List of application documents]

UTFDEFEZ2014F1 28 10HETIC, ZEREFRVET.
Please post the following documents so that they arrive by December 10th 2014.

1.

10.

1.

12.

13.

B¥T0JSLHEE  Application Form
AEHRIAZE Dormitory Admission Form

[EfFEZ Resume

BEXAE (AUSFIL)  Statement of Financial Support (Original)
WIREXHEAAN [@RE B BEEBETRAL TS,
Must be completed in Original Language by the actual person who will be funding the applicant (parent, etc.)

REZAHE (HAER)  Statement of Financial Support (Japanese translation)
AUSFILZAARZECRUTRALTIZZN, BEREFIARZOBEAREHEETHEVFEA.
Please provide a Japanese translation of the original Statement. The translator may be a Japanese language instructor at your institution.

f#2EREZIZE Health Examination Report
ZIRVWTAEUZER}. BARCTERTRIITOWZEWZENHNET,
Any applicant who does not undergo a health examination before arrival in Japan may be required to pay for an examination in Japan.

REZAEDTELKSEAE  Bank savings balance statement for person providing financial support
FITHFATI DK SEATIRE
A balance statement or similar document issued by a bank.

TE5E5IBAZ Certificate of Enroliment
BFFEDEDZEHBENCZEN,
Please use the standard form issued by your institution.

FRAEEIEEAZE Grade Report
BFFEDEDZHME S0,
Please use the standard formissued by your institution.

F$&5EBAZ Family Register
ZEDOEFRABPCREEN AN TNIEDEZEXCELN.
Please enclose a document that states the applicant”s date of birth, permanent domicile, etc.

FHDOHAGEBRENZIATBED  Proof of Japanese language proficiency
HAGEEEIEHER (ULPT) 1@ E—, FZEE(L. REDOBARERNZIIAITIED. (HABHEDMRES)

Copy of Japanese Language Proficiency Test (JLPT) results statement. For applicants who have not taken the JLPT, please provide another
document attesting to the applicant”s proficiency in the Japanese language (e.g., a statement from a Japanese language teacher).

JAZR—RDIE— Copy of Passport
BERDOBEER 1. B¥TOJSARFESE| O [BRFER] MCud 07D TREN
If the applicant is currently applying for a passport, please be sure to check the “Applying” box on the Exchange Program Application Form.

SIBAEE (45mm><35mm) 6 4% Six 45mm x 35mm photographs of the applicant
FTEDYA X H T IESTUTEZL, (ESHA XDBEIFIBUETA) ERAICKITZRIELALTESL. TORR, HERDEEEERH
BNDDT, I R—)LROTEBAUTZRLY,

Please ensure that the photographs are the correct size and printed on quality photographic paper. The applicant”s name should be written on the
back of each photograph, using a ballpoint pen: oil-based pens can show through on the photograph.

FEEDHRBESENEYIRETCEAIN DD, £THID TN D), BBHNS(CHME CREEAFIETHED
F) "EREUIBEE. EBERREIASZHEI LN TEEE A,
If we do not receive the above documents by the deadline, if any documents are missing, or if the documents are

not in order (e.g., there are omissions or false entries), it will not be possible to apply to file an application for a
Certificate of Eligibility to enter Japan.



ERZINE
CERTIFICATE OF HEALTH (to be completed by the examining physician)

BAREBXI(FREBICKDABRICEHIT D &,
Please fill out (PRINT/TYPE)in Japanese or English.

K& (5% Male 4£4HH Filip
Name : . % Female  Date of Birth : Age :
Family name, ’ First name  Middle name
1. BHRAE
Physical Examinations
1 5 k *h =
Height cm Weight kg
(2) m £ MmiRE —_— T [iig{=] D% regular
Blood pressure mm/Hg ~ mm/Hg  Blood Type IABO | RH _ Pulse [J7AZEE irregular
3) | B
Eyesight : (R) (L) (R) (L) BEEEOER OIEE normal
" &R without glasses &LE with glasses or contact lenses color blindness O impaired
(4) B8 71 OIEE normal = & (JIE& normal
Hearing : [MET impaired speech : D% impaired

2. FFEEOMENCDONT, BZ2EXBRBEOBREZZALTLLESV., XEBREOHNEEATDZE (6 4y AU LRIORE (FER. )
Please describe the results of physical and X-ray examinations of applicant's chest x-ray (X-ray taken more than 6 months prior to the
certification is NOT valid).

il OIEE normal 10 (JIE& normal
lung : OEE impaired Cardiomegaly : O£ impaired
\
< _Date BENGDHE
Film No. (B  Electrocardiograph :[1IEE normal
O impaired

Describe the condition of applicant's lung.

3. REAEPDORES [0 Yes (Disease: )
Disease Treated at Present [J No

4. BHAEAE
Past history : Please indicate with + or — and fill in the date of recovery
Tuberculosis...... oc . - ) Malaria. ... ... ac¢ . .) Other communicable disease. . . . - - ac . o.)
Epilepsy...... (0( . . ) KidneyDisease..... [J( . . ) Heart Diseases...... o .
Diabetes...... ¢ . . ) DrugAllergy...... 0( . . ) Psychosis..... ac . .
Functional Disorder in extremities...... ac . . )

5. 8 & Laboratory tests
18 PR Urinalysis:glucose ( ), protein ( ), occult blood ( )
R ESR:_ mm/Hr, WBCcount:_____ /emm gm O

anemia

Hemoglobin: gm/dl, GPT:
6. ZWEDHRZBNTTF S0,

Please describe your impression.

7. EEREOEREE, 28 - REOERNSHIIL T, REOBROINTIIFTD (CEZICHRASDEDEBONEIN ?
In view of the applicant's history and the above findings, is it your observation his/her health status is adequate to pursue studies in Japan ?
yes [J no [J

=[B) E4

Date: Signature:

E B K &

Physician's Name in Print:

1RE R
Office/Institution:
FRTEHh
Address:




)
Wom B OB K F

JOSAI INTERNATIONAL UNIVERSITY

T283-8555 FEEBRESMRA 15 it SR
g 1 Gumyo, Togane-shi, Chiba—ken 283-8555 .3.5mm xf 4.5mm
TEL:+81-475-55-8810 / FAX:+81-475-53-2199 Photo

w App|lcatlon for Admission W35mm X H45mm

=+=

[[EXY

O A —
BT RA0 S LRASE
ER-2Fl Desired Faculty, Department
BHLFREER Faculty of Social Work Studies
BREEHRFER Faculty of Management and Information Science
ATATEER  Faculty of Media Studies
f%ﬁ*i%?%ﬂ Faculty of Social and Environmental Studies
E”%’SAX?%B / E&%K'ﬂ:iﬂ- Faculty of International Humanities/Department of Inter—Cultural Studies
E”%’SAX?%B / Elﬁﬁl)ll.?**" Faculty of International Humanities/Department of International Exchange Studies
ERIZER Faculty of Tourism
EDM Other (g G e, )
TO05S5LDFELE Type of program F05 5 LD Beginning of the term
O2+4+2 0O 3+1 O 48 Aprii O 9H September
O ZXK#LEE= Exchange Program Bl Program Period
O %8I8 = Study Abroad Program (3+1) Total Month

g
EIEIEIEIEIEIEIEI{E

B N1E$R Personal records
K Surname/Family name (3% /Pinyin or #iE&/English) 4 Given name(s) (3#&/Pinyin or H:E/English)

4 £ HH Date of Birth [E%E Nationality EREOFE
Fy Am Hd #% Single / & Married
MR Sex | HIZ%H Place of birth i ien i IR THRE AECHFBEEMS Home town/city name
BM/ %k F

& 1EER Passport information

%% 5 Passport No. FAAHERY Issuing authority
FITHEH Date of issue ASEB Date of expiy



O =i Applied



ZEBES( )

EHYEBREEFEH Place to apply for visa

BEDBARANDAEFRE Past entry into/stay in Japan
O %% Yes — [a] Time(s)

OO %L No

EAHRERUVEEAR28a0#) Family or co-residents in Japan (f you have)
% A K £ £5AA8 E £ RRE¥FE g]iEL-EER EBER

Relationship Name Date of birth Nationality Residing with Place of employment / School Status of residence
applicant or not
[ELy-Lvz
Yes / No
[ELr- VR
Yes / No
[ELy-Lvz
Yes / No

2 FE Education information
EEh ZEEDZER Present/Graduated school
244 Name of school {£RF Address
DA%k (1) Doctor L1KZEE (5 1) Master L1k Bachelor L14EHIA= Junior college L1%PA%E4% Colleges of technology
O&E% 248 Senior high school [1H %4 Junior high school [1Z®th Others( )

TEEIKR Registered enrollment
BIEDSE Year of study currently completing  [11 & 1st 2% 2nd 3% 3rd [4%F 4th [JZ= % Graduated

2% (F %) B Expecting to graduation / Graduated in Fy Bm Hd
MEZEHR (MER~FRIZEFE) Total period of education (from elementary school to last institution of education Fy

AASEFEREE Studied Japanese language
BAEXEEZ(T-Z B H4E - 4 Organization / Period you received Japanese education

RS R # v m d - y m d
Organization ;Efifd & A B &£ A B

BAREBRENRERR (FERLTLVSIHEEDA) Japanese Language Proficiency Test score (If available)

0Nt OOnz OOns OOna COONs 2 Dl 1ifevel 1) DI2 #(Level 2)  [I3 #f(Level 3)  [13 #(Level 3)  [14 #i(Level 4)
HWBEAXRBEERHERERR - BEEELLELEL) Total Japanese Study Hours(including class/self study hours)

O o~ 100 O1o1 ~ 200 0201 ~ 300 Oso1 ~ 400 0401 ~ 500 0501 ~ 600

deot1 ~ 800 [so1 ~ 1000 O 1001 ~ 1200 [J1201 ~ 1500 O 1501 ~ 2000 Cooot ~

BRETHAMEE masiLcnaeanad) Organization which provide scholarship (if receive)

L4+ E s L 8 & BAs Chswresatx ¢ )
Foreign government Japanese government Local self-governing body

[ P23 N G Y OB ()
Public service corporation Others

JIU 7O SLIETHRDFE Plans after JIU program ends
/8@ Return to home country O B ATh#S: Enter school of higher education in Japan OB X THRE: Find work in Japan
Ozofothers (e )
LEDEBERNBITIEELEEHYFEEF A, | hereby declare that the statement given above is true and correct.
HAEDES



Signature of applicant Fy Hm BHd



[ZE8%S ]
Lrd&nadSnZunadoirienhribyLloal s W A R K
B Z 45 F H A&

Dormitory Application for International Students, Josai International University

1. K % Name 2. 145 Sex BEM - &L F
3. K % Name of University 4, [E%E Nationality
VED R B FOnK e
O 1ABBE (H%E\60,000) ZFHLE0LE I 1 wish to have a room for one (60000 yen/month).
P5A F0OF 5pO0 ThE FTrers o A<
KE(CIB ADXRE (B R KE) NEENFT.
The rents include monthly Electricity, Gas, Water and Internet bills.
IR 05 KA HARCGE NWET ThAL Z50% PAU

> DTDE (CENYR M. FEE SEE BFL2C BEREATmEINTVET
All rooms are furnished such as bed, desk (table), washing machine, refrigerator, microwave, vacuum cleaner.
LEDHAND RaAhi| REREP 1V 5]

> HEEREIRECLTH £A\20,000 ZRIR A IR UET

Facility management fee of 20,000 yen required to pay once your arrival.
PEA BoLl  PDFED FADK DEEBHS  L03LOBE VLD e3¢ VD HnEi

> EFAWBNSAREFCOEEELL, ARPFDOA ERVBECHBVNTERAZEELET (HEINGT&EEFULEEA)
The rents cover the charge from the beginning to the end of a month. However, full rent is applied even if you move out
your room halfway through a month, and rent will not be recalculated according to the number of days you use the
room in that month.

DESELID
& 4% & @ JL—J)L Dormitory Regulations
EORBE o~ CedEile  B0b< Th~o  T5BA

1. KEHVEMMD A BE(CKBZEMNTBLIRTEFURNCE (TZD 7 BIEERE)
Residents must not do anything that may cause nuisance to the university or the other residents.

(Inappropriate rubbish sorting, noise, etc).
=7 = Cw30&300 VALY BD LALS & poLo

2. KEDHFERUICAEEZBUNOE BLENY) 7 A E TR E

Residents must not let non-residents, male or female; enter the dormitory without permission from the university.
z VBB Lwize HULD nE>  BTANV BE  EHUL TABL @FULE>  EECA B

3. MEIWIE KRBKRICIOTECEEZSALESIL TDIEEZHBEIZIEEZESC
Residents must take responsibility to compensate for it if they cause damage to the dormitory, intentionally or not

intentionally.
Wb fac ok h

4. RYOWERZEDNRY NI XS (CEIDIRN &
Residents must not own pets such as cats and dogs.
BOBC Dr3hAD  UDES  BE TADES A BB BT EE TN LU LR
5. RZDE BEORE(CEDVWT &RE BEEXZ 17 58Q. % H UL TZOERIC € 52¢&
If, for any management reason of the university, any resident is required to move to another dormitory or to a room, he/ she must

cooperatively follow the instruction.
Coixsle AEN BAEAD A D ROBKHIAHNLS 065 2 W @FaW DEA

6. REAANE BNARETE TREBOLODAFZEFRENRICIIEADIGENHDIEZIBRIDL
Residents must understand that, for safety management reasons, the university staff may enter the dormitory even
when the

residents are absent.
LUE> ThEs =2E> E5 0 FoER R 5 T

7. W@EKHM%ET%F%E B9 21553 3INARIETICRKERSY j(LEElJH:IléLt
If any resident wishes to move out of the dormitory for an unavoidable reason, he/ she must inform university staff at

least 3 months in advance.
&SN CEVEL DALY Lir¢ 3un =72 D83

8. WAERKFEFLELLTOERE X 3715%?(?.* EB(QE%@“&.&
If any resident loses his/her international student status at Josai International University, he/she must leave the

dormitory immediately.
gl J={AUP ) FHu 0g> LAD IR UEBA [Cw30&d U B2 UL5FL5

9. IREIICLNIBREIIHG. ECHIAMIETUHDL. A BEREAUKRRETELE
When any resident leaves the dormitory to return to his/her home country, he/she must remove all his/her personal

belongings in the room and put it back exactly to the initial state.
PRL U3 Uo<s PEL  UE3ERALES  FEW G313 A T 50

A (FERIL-ILEDVWTRAMUF U, A (FEREX B (CEHINTVBIINRTOER G EILFRECAELET,

I have read or am otherwise familiar with above dormitory rules. And agree to all conditions and/or restrictions



stated in above agreement.

VABLLP L&

FHiEE=%% Applicant’s Signa ture




e

=
=

PERSONAL RECORDS

1 ®= % = R
Nationality Name
2 EFEHEC 0 H H e Al 5.
Date of Year Month Day Sex Make / Femae
3 W {E Pr
PrESONt B000E S
4 EEEHOFR g . (FCEERA )
Marial siatus Marred / Single Name of SPOUSE. == = — o e o
5 5 JE:(WELE UNFR) D SIEREEATREL T)
history: (from elementary Schod o kst institution of education)
FR FITAE, fEFHMH
Name of schodl Location (Address) Study period
NEERH FggEAH
Dete of Enroiment Date of Graduation
@
2
(B
@
(B)
6 HAEL L YYYY/NM/DD YYYY/MM/DD
Fomd sy of s .
#R FiEd: L2
Neme of school Location (Address) Study period
AFEAH  FsgAH
Dete of Enoiment Date of Graduation
o
T OBUE  (CEH HIEICECET S 2 L)
Empoyment history (earfiest first)
555 FRAEH: BmERE  EmERH
(1) Neme of employment Location (Address) Date of employment Date of resignation
@
G
@
8 I AEE YYYY/MM/DD YYYY/MM/DD
Past entry into Japan
AFEFEHH HEFHH TER & AEHHY
Dete of enty (YYYYMWDD) Date of departure (YYYY/MWDD) Status of Residence Purpose of entry
O
)
@)
@
(5)
®
D
®
9)



9 BFHH :
Educatonal objectives

10 ETEDTIE :
Plans

ahrga(iahonadeone
ﬁ?% %ﬁ%w %%% %t-%@m

Japen / Find work in Japen / Start a business in Japen / Others
u) 9%%&% .
l\bmaofaschoolof e E0UCION ) 0B
& ¥ B H
Nm- ____________________________________________________________________
(2) Bt T E AR
(050147 1 V1= 11
WLSE T E SRR AT
Office addiess T T T T T T T T T e e TS m S mm o mmmmmme s
=
BUSINESS OO S
3 BE
Sefffempoyed 000 TT T T T T T T T T oo TS S oo oo oo oSS m oo oomomoo-—-----—-
=¥ Sk E R
Office addess =~ T T T T T T T T T T T T T T T TS T T S mm S omomom————-—-
£ E N
Busness confents =~ 0 TT T T T T T T T T T T T T T T o oS S S omomom————-o-
Loz ﬁ
Fanang Pan /7 B0
(4) Z oA,
Others
UEDZ EZITNTEETHD - FA DEHELILHDTT






FACULTE DE SCIENCES
ECONOMIQUES ET DE GESTION

UNIVERSITE PARIS-EST CRETEIL

Département
d’économie

CONTRAT D’ETUDES PREALABLE
Preliminary Learning Agreement

1 contrat par semestre

0 Accord interuniversitaire [0 Double diplome 0 MICEFA 0 BCI
Please tick the appropriate box

Semestre 1[I Semestre 2 [

Année académique : 2017/2018

DomMaAINe Q’ETUAE & ... et e s s e st s s e e e+ ersssset st eset st et e s eettne e e e e e e eeeeeens

Nom et prénom de Petudiant(e) : ............oiiiii e
s ' = | SO
Etablissement d’origine : UNIVERSITE PARIS-EST CRETEIL VAL DE MARNE
UFR ou Institut : FACULTE DE SCIENCES ECONOMIQUES ET DE GESTION (FSEG)
Diplome préparé en France L2 O L3 O L3 Plus O M1 O
DETAILS DU PROGRAMME D’ETUDES ENVISAGE A L’ETRANGER
EtabLiSSEIMEIT A ACCUEIL ... e eeeeeeee e
Pays cooeeeeeeeee

1 semestre O 2¢ semestre O Année O

Niveau .
Code du du Semestre | Langue Titre du cours Crédits/
cours Y ECTS
diplome

TOTAL

Signature de I'étudiant(e) ...

ETABLISSEMENT D’ORIGINE : UNIVERSITE PARIS-EST CRETEIL VAL DE MARNE
Nous confirmons que ce programme d’études est approuvé.

Signature du coordinateur de département/faculté
Nom : Emmanuel DUGUET

Signature :

ETABLISSEMENT D ACCUELL & ...ooooooooooooeeeoeeoeeeeeeeeeeeeeeeoe oo e e s 1122 e et et sse e
Nous confirmons que ce programme d’études/contrat d’études est approuvé.

Signature du coordinateur de département/faculté Signature du coordinateur d’établissement

Nom : Nom : ..




