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ERASMUS+ APPLICATION 

FOR STUDIES/TRAINEESHIP

STUDENT:
I WOULD LIKE TO APPLY FOR STUDIES / TRAINEESHIP MOBILITY IN ________________ ACADEMIC YEAR FALL/SPRING SEMESTER
  (please underline)   






                               (please underline) 

	Name, Surname: ...............................................................................................    
Student code: ................................................................................................
Faculty: .........................................................................................................
Study programme:..........................................................................................
No of the group. / year / semester…………………………………….........

	Ph.: .........................................................................................

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



PLEASE PROVIDE AN INFORMATION ON YOUR PREVIOUS PARTICIPATION IN THE ERASMUS+ PROGRAMME (IF APPLICABLE) 
	UNIVERSITY / COMPANY

	COUNTRY
	DURATION OF THE MOBILITY (MONTHS) 
	STUDY LEVEL (BACHELOR, MASTER, PHD)
	TYPE OF MOBILITY (STUDIES/ TRAINEESHIP)

	1. .........................................................................................
2. .......................................................................................
3. .......................................................................................

	...................................

..................................

...................................
	..........................

.........................

.........................
	.................................

..................................

..................................
	...........................

............................

............................


PLEASE LIST AND PRIORITIZE UNIVERSITIES FOR YOUR ERASMUS+ MOBILITY
	UNIVERSITY 
	COUNTRY
	DURATION OF THE MOBILITY (MONTHS) 

	1. .......................................................................................................................................................................

2. .......................................................................................................................................................................

3. ........................................................................................................................................................................

	..................................

.................................

................................
	..........................

.........................

..........................


___________________________





_________________

DATE









STUDENT SIGNATURE
FOR UNIVERSITY TO FILL IN

                YES
            NO

a. ACADEMIC DEBTS

 





b. FINANCIAL DEBTS                        


c. AVERAGE GRADE FOR PREVIOUS 

PERIOD OF STUDIES
 


d. GRADE IN FOREIGN LANGUAGE COURSE




___________________        

 ERASMUS+ STUDENT COORDINATOR:    ________________________
DATE









                  SIGNATURE, NAME/SURNAME



























