
 

 PERSONAL INFORMATION  
   

 Surname:                                                                                                  Name:                                                                              Gender: 

Date of Birth:                                                            Passport / Identity document:                                                                            Nationality:  

Occupation:                                                                               If you are an student, indicate the University:    
 

Address:                                                                                                                                                                                                City: 

Postal Code:                                                     Country:                                                                                               Phone:  
 

Mobile:                                                                                                                 e-mail:                                                                                                                                                                                 
 
 

 LEVEL OF SPANISH (Please, indicate the estimated level of Spanish) 
 

          Beginner:  A1       A2                     Intermediate:  B1                       Advanced:   B2                       Superior:  C1       C2 
    

 BOOK YOUR COURSE (Please, tick as appropriate) 
  

 
 

      
 4 WEEKS (100 hours) 3 WEEKS (75 hours) 2 WEEKS (50 hours) 

JUNE     June, 15 – 26  

JULY  June, 29 – July, 24    June, 29 – July, 17   June, 29 – July, 10 

AUGUST  July, 27 – August, 21   July, 27 – August, 14   July, 27 – August, 7 

AUGUST - SEPTEMBER     August, 24 – September, 4 
 
 

     Levels: A1, A2, B1, B2, C1, C2 
 
 
 
 
 

 
 
  

 ECTS PROGRAMME 
There is a specific programme for those students who need certification of the work done in accordance with the European Higher Education Area 
(EHEA). Please, indicate if you are interested in the ECTS Programme:    YES       NO 

 

 ACCOMODATION (Please, tick as appropriate) 
     

Would you like to apply for accommodation at the UIMP residences?    YES       NO 
 

   RESIDENCE (CAMPUS DE LAS LLAMAS) OTHER INFORMATION IF NEEDED:  

      Single room   

     Double room (to share with another student) 

 

 
 
 
 
  

Signature   Date IMPORTANT: Submitting this course application form implies 
knowledge and express acceptance of the general conditions of 
enrolment and participation and particularly of the cancellation policy 
of the course and/or accommodation applied for. _________________________________________  _______ / ____________ / ________ 

 
BASIC INFORMATION ON DATA PROTECTION:   

RESPONSIBLE: Universidad Internacional Menéndez Pelayo. Secretaría de Alumnos 

PURPOUSE: 
To manage your request and maintain the relationship established with you.  
Sending comercial communications in order to inform you about the services and academic activities offered by the UIMP 

LEGITIMATION: The fulfillment of a mision carried out in the public interest or in the exercise of public Powers conferred on the UIMP 

RECIPIENTS: Collaboration entities, Instituto Cervantes 

RIGHTS: Access, rectification, oppsition and deletion of data, as well as other rights. E-mail: derechos@uimp.es 

ADDITIONAL INFORMATION: https://www.uimp.es/politica-de-privacidad.html  

 
Information and contact: 
www.uimp.es 

UNIVERSIDAD INTERNACIONAL MENÉNDEZ PELAYO Campus de Las Llamas 
+34 942 20 86 84 / 85 ◆ esp.santander@uimp.es Avda. de los Castros, 42 ◆ 39005 - Santander (ESPAÑA) 

 

_______________________________________

_______________ 

______________________________

____________________________ 

  Male       Female                                  

          /          /                                                                     _________________________

_________________________

_________________________

_________________________

_ 
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No. of Weeks Hours Fees 
1 week  25 h. 300 € 
2 weeks 50 h. 450 € 
3 weeks 75 h. 592 € 
4 weeks 100 h. 710 € 
   

 

 

Extension of an additional week: 200 € 

REGISTRATION ADMIN FEE: 22,50 € 

The registration admin fee (22,50 €) shall not be refunded where students request cancellation 

APPLICATION FORM 

Spanish Laguage and Culture Courses 
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