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	ERASMUS + STUDENT MOBILITY

	STUDENT  APPLICATION  FORM


										
ACADEMIC YEAR 2024/2025

 Winter semester 
 Summer semester
FIELD OF STUDY: .........................................................

	SENDING INSTITUTION

	Name of the University, Faculty
	

	Address
	


	Coordinator (name, e-mail, phone) 
	


 (to be completed by the student applying, obligatory)

	STUDENT’S PERSONAL DATA

	Family name
	

	First name (s)
	

	Date of birth
	

	Sex
	 Female
 Male

	Nationality
	

	Place of Birth
	

	Father’s name
	

	Mother’s name
	

	Current address
	 


	Correspondence address if different 
	


	Phone 
	

	Email
	



	INFORMATION ABOUT CURRENT STUDY

	Diploma/degree for which you are currently studying
	 Bachelor 
 Master
 PhD 

	Course of study
	


	Number of higher education study years prior to departure abroad:
	



	LANGUAGE COMPETENCE

	Mother tongue: 

	Other languages
	Level

	
	 Basic
 Intermediate
 Advance

	
	 Basic
 Intermediate
 Advance



	Student’s signature
	



	CONFIRMATION OF STUDENT”S HOME INSTITUTION

	Signature: 
	

	Stamp of the Institution
	


	Date
	


	
	RECEIVING INSTITUTION CONFIRMATION: 

	The above-mentioned student is:                        

	 provisionally accepted at our institution
 not accepted at our institution

	Institutional Erasmus Plus Coordinator’s signature
	


	Date 
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