Procedure for the Organisation of Student Mobility  
under the Erasmus+ Programme in Programme Countries 
Annex 1 


STUDENT APPLICATION FORM FOR ERASMUS+ STUDIES / TRAINEESHIP ABROAD
ACADEMIC YEAR 20__/20__
(Please complete the form in CAPITAL LETTERS)

Programme you wish to participate in:

	[bookmark: Check1]|_| Erasmus+ studies
	[bookmark: Check5]|_| Erasmus+ traineeship
	[bookmark: Check2]|_| Erasmus+ traineeship for            recent graduates


1. Personal information
	Last name: 

	First name:

	Date of birth:

	Place of residence:
Address:

Mobile phone:
Email:
	Parents’ place of residence (in the case of long-term mobility): 
Address:

Contact person:
Mobile phone:



2. Study information
	Faculty:

	Study programme:

	Year of study:

	Group:



5. Planned studies
a) Select one to three higher education institutions where you would like to study under the Erasmus+ Programme:
	1.

	2.

	3.



6. Planned traineeship
	



	
I confirm that the information provided is correct,	_____________	_______________
and I am familiar with the Programme funding conditions.	      (signature)	(date)
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