MISSION-LANGUES / \
Rue Ambroise Paré 6
49100 ANGERS

missionlangues@gmail.com Form 1 - « Registration » NECESSARY
www.missionlangues.be
PERSONAL DETAILS OF THE APPLICANT : \
FAMILY NAME & 4iutiitiineinerneeneresnerneeneennennennes FIRST NAME § etuttuteuerneeeeneenneanernernerneeneenssnsessesssnesneenses
RELIGIOUS NAME & 4uututiutussutssuesssesaaesssaessaesseesseesssaestssestssestsnestsnesteneetesestesessenesnesessenerteseriennrennns
DATE OF BIRTH & tuvvveineineinereeneraernnenneneens PLACE OF BIRTH & tutututtutsuteneesensesneanernesneseeneeanensennereeneeneenes
NATIONALITY © tiieievninnnnnennennnns PASSEPORT NO: .iiiiiiiiiiniinninannnnss VALID UNTIL : covveeeee/ ceeveie i
pPRIEST ] RELIGIOUS L[] LAY PERSON [ MARRIED [
DIOCESE / RELIGIOUS INSTITUTE / ASSOCIATION & tuuuustetsussessnssessnsssssnsnsssssssssssssssssessssnsmessnsrmnsnermnnnsrmnsnsinns
AN o ]
POSTCODE : +ivvvvvvnennenns ot 1 2 COUNTRY & ttiteineinernerernerneaananaenaennens
QﬂONE P T j
/PERSONAL DETAILS OF THE REFEREE : \
FAMILY NAME & 1iutiiteineinerneenernesneeneeneennennenns FIRST NAME § etuttuteuerneeeeneeanerneenernerneeneensensensennsnesneenees
RELIGIOUS NAME & 4uututiututsuessuessaessaesssaessesseessesssssestssestssestssestenesteneeteseetenessenesnesesenertsneriennrenens
POSITION HELD IN THE INSTITUTION  ttuttuueuueuesueenesneeneensensssssnesnemnesnsmnemnemnernesuemememmemaeemnsesemeemnemsernernes
Y o ]
POSTCODE : .ivvvvvevninenn. (o1 1 1 2 PP COUNTRY & tttreinernernernerneraerneensennennens
\PHONE P T /
(" DETAILS OF THE APPLICATION : h
We apply for a place in SESSION(S) MOt e re e e sree e ereee ,
L which will take place from ............/.cccce...../20........... 0 v e /200 )
N
VISA :
Does the applicant need a visa to attend the course ? Yes[] Noll
L If so, complete Form 3 - « Visa ». )
(" SCHOLARSHIP : N
Given the limited resources of our institution, we apply for financial assistance within the realm of our
mission “ad Gentes” project : ves[] No

\If so, complete Form 4 — «Scholarship». )

/TERMS OF PAYMENT : \

e Payment of a non-refundable deposit of 300 Euros (€), once the application is accepted

e Payment of the balance due for each session, 10 days before the start of the session

¢ Once a student has begun a session, full payment is expected

¢ Payments should be made in Euros (€) by international bank transfer. Cheques will not be accepted.

ACCEPTANCE OF THE REGISTRATION :
Once the fully completed application has been received, an official acceptance will be sent to the referee.

/

The applicant and the referee agree to the conditions stated.

Signature of the applicant Signature of the referee
Done at ......ccoeeevevvvveeeenens ,on ./....../20..... Done at .......cceeveevrvvvvvnneens ., 0N ... Y /20.........



MISSION-LANGUES / \
Rue Ambroise Paré 6
49100 ANGERS

FRANCE APPLICATION FORM PHOTO
missionlangues@gmail.com Form 2 - «Educational Information» NECESSARY
www.missionlangues.be

/~ PERSONAL DETAILS OF THE APPLICANT : N\
FAMILY NAME © tvvuevrtnneeesnerenneessneessneessnnns FIRST NAME © 1vuuereruneestneessneessneeesneesssneesssnaesssnaeesnnns
RELIGIOUS NAME  ...ttuuetstnesssnnesssuneesstnesssnesssnnesssanesssanesssnesstnsesssanaesssnesstnesssnneessnsaesssnnaessnnnesses
DATE OF BIRTH  1uuevvvunersinersineannneesnnnns NATIONALITY © 4uueerunesstnerssnseeessneesssnaesssneessseesssneessnnaannes
pRIEST ] ReLIGIOUS [] LAY PERSON [] MARRIED [_]
PHONE © tevvuneeeruneeessnesesneesesnaeessnneeenns E-MALL © truneettuneeeetneeeetneeeetnaeestaeeeateesstneesaraeeernaerataaaees

ﬁEFUL INFORMATION : \

FIRST LANGUAGE : +vvveeinrrnrrnsnnnnnnnenes OTHER LANGUAGES SPOKEN : 1utuusisssnssnesnesnesnnsnnsansnnsansnnssnssnssnssnsns
MAIN AREA OF COMPLETED STUDIES & tttuutuuttutsussussnssassnssnsssssssssnssnssnesnesssnesnesnemesssnsmnnmnnsensenemsemememnemnes
MAIN ACTIVITIES IN THE PAST & tutttttuttuetuesnesansassnsssssennsssssnssnesnemssssssnesnesnesnemsssesssssnsenseseesessessesneenennes
PRESENT OCCUPATION & 4uttustussusnssnssansnnsaesassnsssssssasssnssnssesssssssnsssssnssnesnssssnssnnsnnssnsnssssssnsssennsnnsnnesnes
HAVE YOU STUDIED FRENCH BEFORE ? YEs L1 no [

IF SO, WHEN ? 1iiriiiiiiireiieernnennnennnennes WHERE 2 1ttt taeesanesanesnesnesanesanesanesanesanesanssanssanssanssnnssnnesnnenns
FOR HOW MUCH TIME ? .oooiiieiiee e C ) e HOUR(S)/MONTH OR  .cccceeeeieeenes HOUR(S)/WEEK)
HOW WOULD YOU RATE YOUR LEVEL OF FRENCH ?

WRITTEN: niL [ weak L] mepium L] VERY Goop L]

QAL : ni [ weak [] meprum [ VERY Goob [ /

ﬁROJECT FOR WHICH FRENCH IS REQUIRED :

MISSION « AD GENTES » PROJECT I:‘ PASTORAL PROJECT I:‘ STUDIES/FORMATION I:‘
RESPONSABILITIES WITHIN YOUR INSTITUTION I:‘ OTHERS I:‘

DESCRIPTION OF THE PROJECT :

TO ALLOW US TO MAKE A PRELIMINARY EVALUATION :
IN TEN LINES, PLEASE RECOUNT IN FRENCH SOMETHING YOU REMEMBER FROM YOUR HOLIDAYS OR CHILDHOOD
(DON'T USE DICTIONARY, GRAMMAR BOOK, OR OUTSIDE ASSISTANCE !) :




MISSION-LANGUES 4

Rue Ambroise Paré 6

49100 ANGERS APPLICATION FORM PHOTO

FRANCE .
missionlangues@gmail.com Form 3 - « Visa » NECESSARY

www.missionlangues.be

\

~

)

Would you complete carefully this form and return it to us if the applicant needs documentation to request
a visa for studies in France.

Please attach also a copy of the identity page of the applicant’s passport.

ﬁERSONAL DETAILS OF THE APPLICANT : \
FAMILY NAME © +veeeveeeeeeeeeeeeeeeeeeeieeeeeseeenns FIRST NAME :

DATE OF BIRTH & tvvrvvirrrineenneerneennes N NATIONALITY & tvuvevnrernnernernnernneennees
PASSEPORT NO:& iiiiiiiiiiiiiinnneeessininnnnnees ISSUED ON : ............ Y YA N
DATE OF EXPIRY & ...ocoeevurvrnnns Y ST Y
PRIEST [] RELIGIOUS [] LAY PERSON []
FOR RELIGIOUS INSTITUTES : FOR DIOCESES :
[0 MEMBER OF THE INSTITUTE SINCE ...../...../....... [0 DATE OF INCARDINATION : ............. Y YA
] NOVICE ] BISHOP
0 POSTULANT 0 PRIEST
LI OTHER (SPECIFY) & weviteeeeereeeeeveeeesteeeeesessseeeeenes . ] SEMINARIST
L] OTHER (SPECIFY) I ciiieeieeieeieeie e te ettt .
mEDICAL INSURANCE — OBLIGATORY : \

NAME OF THE INSURANCE COMPANY COVERING THE APPLICANT DURING THE FIRST THREE MONTHS OF THE COURSE :

[0 I.M.S. (INTERNATIONAL MISSIONARY BENEFIT SOCIETY)
[0 CAVIMAC («CAISSE DES CULTES>»)

I @ = = (=] =Tt 1227 TS
QERIOD COVERED FROM ............. YA YA LTO o, [oviiiiiiins Y j
[ DATE OF THE BEGINNING OF THE COURSE IN FRANCE : ................. Y 2T /20............ ]
ﬁERSONAL DETAILS OF THE REFEREE FOR THE APPLICANT : \

FAMILY NAME © tutiiriinneinseinseinsesssesnsesnsesnnenns FIRST NAME © tuttiuttisstsssesnsessssasesssssassesssssssesssssssssssrnnens

RELIGIOUS NAME & tutttuusessasssssansnsssnnessssessssnssassesssssssessnsssssessensnssensessessesmesneemessesmesnesmanmrinnmannminns

POSITION HELD IN THE INSTITUTION & tuuttutusetusesunesnnesnneensennessnsemnsssnsssnssssnmmsemmnesmnesmneemsemsemnesmnsemnsernneenes

A D DRESS & 4ttutttutttute ettt e e ettt aa ettt aa et r e e e et e e e e e e e e e e e a e e et a et an e n et e e e e e rareras

POSTCODE & vivvvvvinnnernns (1 1 122 COUNTRY & tvueeernnrersnnrsssnnsessnssssnnnnees

@ONE R T 1 /

The referee for the applicant’s formation certifies that the above information is correct.

Done at ........ccoeeevennen, , 0N ... Y A Stamp of the Institution
Signature




MISSION-LANGUES 4 )

Rue Ambroise Paré 6

;‘g\iﬁ%EANGERS Application for Financial PHOTO
missionlangues@gmail.com Assistance _ NECESSARY
www.missionlangues.be Form 4 - « Scholarship »

N /

TO BE COMPLETED BY THE REFEREE FOR THE APPLICANT.

If you believe your institution does not have sufficient resources to finance entirely the course costs, you
can request for a scholarship from the Pontifical Mission Societies with whom Mission-Langues works in
close collaboration.

To present your request, would you please complete and return this form to us. We undertake to pass it
to the responsible authorities.

On behalf of my organisation, I humbly request from the Pontifical Mission Societies a study scholarship to
allow one of our members to undertake a course at Mission-Langues :

ﬂ’ERSONAL DETAILS OF THE APPLICANT : \

FAMILY NAME © oo s nan e FIRST NAME & 1ttt iiis s sas s s saaraaasnannas
R ] L 0 LU L 1
DATE OF BIRTH I tiiviiiiiiiii i i iin i naaas o I O O T = 1 [

PRIEST I:' RELIGIOUS |:| LAY PERSON I:'
N I8 O L
5] 2

QOSTCODE i 0 COUNTRY I tiiiiiiiiii i iiin i ian s an s naas /

ﬂ:ERSONAL DETAILS OF THE REFEREE : \

FAMILY NAME [ .iiiiiiiiiiii i s i s s saassansnnss FIRST NAME & 1ttt iin s ssas st s s saasnnnnas
L I 0 L I ]
DIOCESE / RELIGIOUS INSTITUTE / ASSOCIATION I tuutuutsussnssnssnnsnnssnssnssnssnssnssnssnssassassnnssnsansansnnsmnsmnesnemnesnes
POSITION HELD IN THE INSTITUTION & tuuiutuiiunsanssunsaussassasssassassasssasssassasssassnsssassnsssassasssassastsassasssnssassnns
] 2

DETAILED DESCRIPTION OF THE MISSIONARY PROJECT OF THE APPLICANT : PLACE OF MISSION, ROLE IN
THE MISSIONARY COMMUNITY, TYPE OF MISSION (EX : FIRST EVANGELIZATION, PASTORAL ACTIVITIES, CATECHESIS,
SPIRITUAL ANIMATION...) :




ASSISTANCE REQUESTED :

We request a scholarship representing

@HER COMMENTS : \

This request is reserved exclusively for mission “ad Gentes” projects.

Mission-Langues commits to forward the request to the responsible authorities, but can in no way be held
responsible for the response which might be given.

If the request is accepted, the scholarship will be paid directly to Mission-Langues. In cases of cancellation
of the application, the scholarship will be returned to P.M.S.

The referee declares that he/she understands all the conditions stated and accepts them.

Done at ...cevvvvveieeeeeeeeees

Date and Signature Stamp of the Institution



