[image: ]
	
UE TRANSVERSALE INTERCULTURALITÉ
Registration Form


PLEASE USE CAPITAL LETTERS

Last name : ____________________________________________________________________________________________
First name : __________________________________________________________________________________________
Date of birth : ___ /____/______
Nationality : _________________________________________________________
Telephone : ____________________________/_____________________________
Address : ____________________________________________________________
____________________________________________________________________
Email : ______________________________________________________________
MOTHER TONGUE : _______________________________________
Student ID : ___________________________________________________________
Department : _________________________________________________________
Year of study_________________________________________________________

TUTORING HOURS[footnoteRef:1] (3 hours) during our opening hours and preferably between 12 and 2 pm : [1: ] 

____________________________________________________________
______________________________________________________
______________________________________________________

LANGUAGE CLASS YOU WISH TO ATTEND :  
[bookmark: _GoBack]Indicate the day, time and level (Beginner A1, Elementary A1-A2, Pre-Intermediate A2, Intermediate B1, Advanced B2, Expert C1) of your language class: 
        _____________________________________________________________________


Contact Us :
Director : Marine Paquereau
Secretary : Mélanie Blancho
Email : centre.langues.cultures@u-bourgogne.fr

 Opening hours: Monday to Thursday: 9am -5pm, Friday 9am-noon.
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