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UNIVERSITY DATA FORM – FORMULARIO DE DATOS DE LA UNIVERSIDAD


[bookmark: _GoBack]Name of the University:       

Nombre de la Universidad:       

Status (public or private):      

Estatus (público o privado):      

Number of students:      

Número de estudiantes:      

Number of professors:      

Número de profesores:      

Address:      

Dirección:      

Telephone:      

Teléfono:      

E-mail:      

Correo electrónico:      

Web:            

Página web:            

IRO’s email:      

Correo electrónico ORI:      


History and objectives (250 words maximum):      
Historia y objetivos (250 palabras máximo):      
Governing bodies:      

Órganos rectores:      

Grounds:      

Instalaciones:      

Academic calendar:      

Calendario académico:      

Academic departments (250 words maximum):      

Departamentos académicos (250 palabras máximo):      

Academic programmes (250 words maximum):      

Programas de formación (250 palabras máximo):      

International Programmes (250 words maximum):          

Programas internacionales (250 palabras máximo):          














[bookmark: Casilla1][bookmark: Casilla2]This form is accompanied by the logo of the University (high quality) with the aim to also be uploaded to the CGU’s website: Yes  |_|      No |_|

This form is accompanied by a photo of the University (high quality) with the aim to also be uploaded to the CGU’s website: Yes  |_|      No |_|

The data indicated in this form are to be published in the website of the Compostela Group of Universities. The University has the right to access, modify, rectify or delete the data at any moment by contacting the CGU Secretariat at grupo.compostela@usc.es 

As proof of consent, all pages of this form must be stamped with the seal of the University and also signed by an authorised person at the University: 

Full name of the undersigning person: 

_______________________________________________________________________________

Position: 

_______________________________________________________________________________

Signature of consent: 




_______________________________________________________________________________
(Only handwritten or electronic signature shall be valid)

[bookmark: Texto1]Date of signature:        	Place of signature:      

--------------------------------------------------------------------------------------------------------------------------------------------
Compostela Group of Universities
Casa da Cuncha. Rúa da Conga, 1
15782 Santiago de Compostela (Spain)
Tel: +34 881 812 931 / 619 685 245 / 648 569 134
E-mail: grupo.compostela@usc.es

Page 1 of 3

image1.png
¢ BENZ,,

sJgcompostela
o &

)1‘ GROUP OF UNIVERSITIES

GRUPO DE UNIVERSIDADES
/1,\0 o
JARA®)




