
APPLICATION FOR FAMILY HOSTING OF MOBILITY STUDENTS FOR LANGUAGE 
EXCHANGE 

PERSONAL INFORMATION

Full name:

ID:

Contact phone:

E-mail:
 

By signing this document you are acknowledging that you have read the terms and conditions that  
describes  this  program  in  “Principles  of  the  project” 
(http://www.udl.cat/serveis/il/exchangestudents.html). The request is digitally available on the same 
website.

We inform you that the following data will be stored in the database of the Institute of Languages of 
the  University  of  Lleida  for  the  sole  purpose  of  carrying  out  the  FAMILY  HOSTING  OF 
MOBILITY STUDENTS FOR LANGUAGE EXCHANGE. Also, note that this information will be 
treated with utmost confidentiality accordingly with the current regulations regarding personal data 
protection. 

......................................,  ................. of ........................  2016

Signature

INSTITUT DE LLENGÜES


