EUROPEAN BUSINESS SCHOOL


APPLICATION FOR STUDENT MOBILITY FOR STUDIES UNDER ERASMUS+ PROGRAMME, KA1 MOBILITY FOR INDIVIDUALS 
[bookmark: _GoBack]ACADEMIC YEAR 2021/2022



Note: The application should be filled out electronically, printed out and signed.



STUDENT'S PERSONAL DATA

[image: ][image: ]

[image: ][image: ]


Family name:..........................................

First name (s): ..............................................................

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

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

Sex: ............... 

Citizenship: ............................................ 

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

Permanent address (if different):

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

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

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

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











PREVIOUS AND CURRENT STUDY

University and faculty you are currently studying at: ......................................................................... 

Number of higher education study years prior to departure abroad: 
.................................................. 
Have you already been studying abroad?	Yes 	No 

If Yes, when and at which institution? …………………………………………………………………………………

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

Have you already received an Erasmus mobility grant?   Yes 	  No 
If yes, when (academic year) and for which purpose?

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




























I WISH TO APPLY FOR STUDIES AT:

First choice
	Faculty/University

……………………………………

…………………………………
	Country

……………………………………

…………………………………
	Intended date of:
departure/ arrival

………………………………

………………………………
	Duration of stay
(months)

……………………………

……………………………

	University programme you would like to attend and your study plan (please refer to the names of subjects you whish to attend and the number of ECTS points that will be awarded by each of the subjects):

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

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

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

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

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

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

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

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





























Second choice
	Faculty/University

……………………………………

…………………………………..
	Country

……………………………………

…………………………………...
	Intended date of:
departure/ arrival

…………………..……………

………………………………..
	Duration of stay
(months)

…………………………….

…………………………….

	University programme you would like to attend and your study plan (please refer to the names of subjects you whish to attend and the number of ECTS points that will be awarded by each of the subjects):: 

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

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

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

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

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

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
































Third choice

	Faculty/University

……………………………………

…………………………………
	Country

……………………………………

…………………………………
	Intended date of:
departure/ arrival

………………………………

………………………………
	Duration of stay
(months)

……………………………

……………………………

	University programme you would like to attend and your study plan (please refer to the names of subjects you whish to attend and the number of ECTS points that will be awarded by each of the subjects): : 

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

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

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

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

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

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

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



LANGUAGE COMPETENCE

	
Mother tongue: .................................

	
Other languages
	
I am currently studying this language
	
I would have sufficient knowledge to study at faculty/university if I had some extra preparation
	
I have sufficient knowledge to study at faculty/university

	
..........................
..........................
..........................
	yes
	no
	yes
	no
	yes
	no

	
	


	


	


	


	


	






Date: .....................................	Signature.................................
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