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STUDENT APPLICATION FORM
FOR ERASMUS+ MOBILITY
	


PHOTO



	
ACADEMIC YEAR: 20__/20__                                     FIELD OF STUDY: _________________________
                                                                                     
NAME OF THE FACULTY: ____________________
FACULTY Number:__________________




Semester 1	  Semester 2	 Full academic year    
Level:     Bachelor   / Master    / PhD 
This application should be completed in BLACK, BLOCK LETTERS in order to be easily copied and/or faxed
 
STUDENT’S PERSONAL DATA
(Please fill in the data legibly and write the address to which we can send all further information)
	
Family name: ...........................................................................


First name: ………………………………………………………..


Date of birth: ...........................................................................


Place of Birth: .........................................................................


Sex: ...............                     Nationality: .................................


Current address: ....................................................................

Postcode and city: ………………………………………………
	

Tel.: ...................................................................................


E-mail: ..............................................................................

	Briefly state the reasons why you wish to study Erasmus +: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………









RECEIVING INSTITUTION/Enterprise

	Institution/Enterprise
	Country

	
	

	

	


	
	


LANGUAGE COMPETENCE

	
Mother tongue: _____________      

	English Exam Score (if any): 


	Other languages 
	I have sufficient knowledge to follow lectures
	 I need some extra preparation

	
____________________________________________________________
	YES 
	NO
	YES 
	NO 

	
	


	


	


	




PREVIOUS AND CURRENT STUDY

	Diploma/degree for which you are currently studying: .....................................................................................
Number of higher education study years prior to departure abroad: ................................................................
Have you already been studying Erasmus+?                Yes             No 
If Yes, when? At which institution? ....................................................................................................................

	I declare that the information in this document is correct and complete.

Student’s Signature …………………………………………………….                         Date: …………………………………



*Our students who are “Disabled Students” will submit official documents documenting their status in the application.

Additional documents: 
-Foreign Language Certificate (if any)
-Note Status Document (Transcript)
-CV
-Photocopy of the passport
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