
Buddy program
Get a buddy

Please �ll in the form and return it to : international@univ-tln.fr

General informations

First name :

Last name :

Birth year :   

Gender :                 Male                  Female

E-mail :

Phone number :

Nationality :

Field of study : 

foreign language
Mother tongue  :

Second language :
Level :                    Beginner                    Intermediate                 Advanced
 

Comments
.................................................................................................................................................................................................................................
.................................................................................................................................................................................................................................
.................................................................................................................................................................................................................................
.................................................................................................................................................................................................................................


