
(dd/mm/yyyy)

Male

Separated In a civil partnershipMarriedSingle Widowed Divorced

We will use your private email address until your UCLouvain e-mail address has been set up.
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Nationality

If you have previously been enrolled at UCLouvain, please indicate your matriculation number (NOMA)

( C o u n t r y )

An asterisk* indicates you should check one box

Private email

Mobile

Belgian National Register no

Or identity card no

Or passport no

Marital status*

FemaleGender*

 SPECIAL ENROLMENT APPLICATION 
Personal information

Surname

First  name(s)

Date of  birth

Place of  birth

Country of birth



Box Postcode

 Landline no.

TERM-TIME ADDRESS (STUDENT ACCOMMODATION)

House name

(where applicable)

Street (or as 
appropriate)

Box PostcodeNumber 

Home address Term-time addressWhich address would you like your post to be sent to?* 

House name 
(where applicable) 

SPECIAL ENROLMENT APPLICATION 

 Contact details

Home address

Town

Country

Landline no.

Street (or as appropriate)

Number

Town

Country

An asterisk* indicates you should check one box
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Below please tick the enrolment type and note the requested documents and to whom to email them:

– For every enrolment type, please join a photocopy of your identity card or passport

INDIVIDUAL COURSE OR LANGUAGE COURSE AT THE UCLouvain LANGUAGE 
INSTITUTE OF (ILV)

– Official enrolment authorisation (“autorisation d’inscription”) in a individual course or language course
Please return by e-mail this completed and signed special enrolment application to the UCLouvain Enrolment 
Office

 ENROLMENT ON A « CERTIFICAT DE RECHERCHE »

– The visiting doctoral student form and the research certificate agreement  Please return by e-mail this 
completed and signed special enrolment application to the UCLouvain Enrolment Office

 ENROLMENT AS AN “INTERN” 
– A photocopy of the internship agreement signed by all three parties

Please return by e-mail this completed and signed special enrolment application to the UCLouvain Enrolment
Office

 ENROLMENT IN A “INTER-UNIVERSITY PROGRAMME»
– Confirmation of enrolment at your home university

Please return by e-mail this completed and signed special enrolment application to the UCLouvain faculty in which
you wish to study

 ENROLMENT IN A CONTINUING EDUCATION PROGRAMME
Please provide the following information
(provided on a voluntary basis and used for statistical purposes only):

> If you have obtained a secondary education diploma, please specify the year in which it was earned:

> If you have obtained one or more higher education diplomas either within or outside the French-speaking 

Community of Belgium, please specify the year in which you earned the most recent diploma:

Self-Employed Unemployed OtherEmployed 

Irrespective of the type of enrolment you have selected, please date and sign this document

Date Signature

RESERVED FOR THE UCLOUVAIN FACULTY

(for enrolment in either an «interuniversity programme» or a continuing education programme)

The faculty is invited to:
– specify the programme title:

– specify the UCLouvain course code to be used:

Signature and stamp of the UCLouvain faculty

> What is your professional status?
(you may select more than one)

> Are you currently seeking
employment?

RESERVED FOR CONTINUING EDUCATION 
This program is concerned with the « 66U »

Return this special 
enrolment application
 to:

Date

Name

page 3



i, the undersigned

ns

In accordance with the information at https://uclouvain.be/en/study/inscriptions/reglementations.html, 
I declare that I have read and accept the terms of the university regulations.

DATA PRoTeCTioN PoLiCy

In accordance with the information at https://uclouvain.be/en/study/inscriptions/vie-privee.html, 
I declare that I have read and accept the terms of the data protection policy of the University of Louvain.

gulat

In accordance with the information detailed by following the link below, should it apply to me, i declare that i 
have received the information relating to the admission and graduation requirements and to the particular rules 
and restrictions of accreditation and professional establishment to which the professional or teacher training 
title is subject and I accept the terms.
https://uclouvain.be/en/study/inscriptions/acces-aux-professions-reglementees.html

Surname First name

Signed in On Signature
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theylen
Barrer 

https://uclouvain.be/en/study/inscriptions/acces-aux-professions-reglementees.html
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