
NAME AND FIRST NAME  

Date of Birth Nationality 

1/ Please enclose a copy of your national passport. If you presently have, or have had in the past, a Swiss visa or a Schengen 
 visa, please enclose a copy.

2/  Have you already possessed a Swiss student permit? (Please enclose copy)  ❑ yes ❑ no
 Are you currently the holder of a Swiss student permit? (Please enclose copy) ❑ yes ❑ no
 If yes, what sort of permit, in what canton and its duration:  

 

3/ CURRICULUM VITAE

Name of Primary school

from to 

from to 

Name of High School (secondary) education

from to 

from to 

Name of Higher Education (College, University; etc.)

from to 

from to 

Name of Professional Career

from to 

from to 

Students should provide the school with copies of all former school and work certificates obtained

4/ MOTIVATION

Please explain in a few words why you wish to study in Switzerland and your plans for the future:
 
 

 

 

DECLARATION

I (name and first name)    born on,    
confirm that I will leave Switzerland at the end of my studies at Surval Mont-Fleuri / Institute Villa Pierrefeu

I (name and first name)    hereby give Surval Mont-Fleuri the power 
of attorney to handle my file to obtain a Swiss student permit

Date Signature

INFORMATION REQUIRED
FOR SWISS STUDENT RESIDENCE PERMIT
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