Catholic University of Vendée (ICES)
2026-2027
Application form – Licence

Terms and conditions:

To ensure that your application is complete, you must complete it in French and provide the documents listed below, including official test results. 

Incomplete applications will not be considered.


This application must be accompanied by the following documents: 

□	The completed application form
[bookmark: OLE_LINK1]□	Official transcripts for the current year and the previous two years for high-school students
□	All official transcripts of grades obtained during higher education for university students
□	Copy of high school diploma or equivalent, if applicable
□	Certificate of registration on the "Études en France" platform if you are affected by this procedure (see website https://www.campusfrance.org/fr/candidature-procedure-etudes-en-france)
□	Curriculum Vitae
□	Cover letter
□	An official English language test (Native English speakers or those who have completed two years of studies entirely in English are exempt)
□	Copy of passport or identity card (for French citizens)



Deadline for receipt of applications by ICES: March 15th, 2026.			

Final admission decision: May 1st 2026.



Send your application to:
mbrecville@ices.fr

Part 1. APPLICANT INFORMATION

Write in CAPITAL LETTERS
[image: ]



2

ICES – Bachelor’s application


□Mr.	□Ms.

LAST NAME ………………………………………………………………………………

FIRST NAMES …………………………………………………………………………


DATE OF BIRTH (day/month/year) …… /…… / …….  COUNTRY OF BIRTH …………………………………………………….



NATIONALITY …………………………………………………………   SECOND NATIONALITY ………………………………………………………


MARITAL STATUS: 	 □ single	□ married	 other ……………………	□ child __ __


CURRENT HOME ADDRESS …………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

PERSONAL TELEPHONE NUMBER ………………………………………………………	E-MAIL ………………………………………………………

PERMANENT ADDRESS (if different from above)

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………


Father's first and last name: …………………………………………………………………………………………………………………………
Occupation and place of work: ………………………………………………………………………………………………………………
Work phone number: …………………………………………… Email address: …………………………………………………………………………

Mother's first and last name: …………………………………………………………………………………………………………………………
Occupation and place of work: …………………………………………………………………………………………………………………………
Work phone: …………………………………………… Email address: ………………………………………………………………………………

How did you hear about ICES?

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………








DESIRED ICES DEGREE:

 Political Science	 Year 1		 Year 2		 Year 3



Part 2. INFORMATION ABOUT YOUR EDUCATIONAL BACKGROUND 
	
Reminder: Quarterly or semester reports for senior and junior high school classes, as well as detailed results by subject, are required to complete the application. For students who have already completed a year of higher education, please also attach your transcript(s).

Name and address of your current educational institution:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________



Secondary education

	Academic year
	Grade
	School
	Country
	Language of instruction

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	







Languages

Mother tongue ________________________________________________

Assess your level using the table below:

A: Fluent	B: Advanced	C: Intermediate D: Beginner

	        LANGUAGES
	         SPEAK
	            READ
	         WRITE

	French
	
	
	

	English
	
	
	

	Spanish
	
	
	

	German
	
	
	

	Other:

________________

________________

	
	
	









	
No application will be considered if the file is incomplete.

I declare that the information provided is accurate. 

Date						Applicant's signature
(day/month/year)	                                             








	Note

The Institut Catholique de Vendée reserves the right to cancel a student's registration if it is discovered that the student has not provided all information accurately and truthfully.





APPLICATION FOR VALIDATION OF PRIOR LEARNING
(Articles R613-38 to R613-50 of the Education Code)
	
REGISTRATION REQUEST (to be completed by the student)

I, the undersigned, ………………………………………….……………request enrollment in ……………………………………

I have read and understood the terms and conditions of the prior learning assessment procedure.

At ………………………………… On …………………………….	

Student's signature,


	
OPINION OF THE ACADEMIC COORDINATOR (ICES)

- Validation proposal: Favorable 		 Unfavorable

Reasons for the opinion and, where applicable, proposed study adjustments (additional course units, exemptions, etc.)
………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………


At La Roche-sur-Yon, on ……………………………………	


Signature,



	
OPINION OF THE UNIVERSITY COMMITTEE

The commission's opinion is:	 Favorable		       Unfavorable

for enrollment in: ……………………………………………………………..


REASONS FOR THE OPINION ………………………………………………………………………………………

- must pass the following tests: ………………………………………………………………….

   …………………………………………………………………………………………………………………..

- will be exempt from the following tests: …………………………………………………………………

   …………………………………………………………………………………………………………………..


At ………………, on …………………….                               


Signature,
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