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[image: image1.jpg]EXCHANGE STUDENT APPLICATION FORM Part A
ACADEMIC YEAR 20../20..
This application must be completed electronically only   
APPLICATION DEADLINES: Fall Term – 15 July; Spring Term – 15 November
PERSONAL INFORMATION
	Name and Surname
	

	Place and date of  birth (day/month/year)
	

	Gender:  [Male/Female/Undefined]
	

	Native language
	

	Address
	

	e-mail address
	


HOME INSTITUTION

	Name of the Institution
	

	Erasmus code
	

	Study cycle
	

	Area of studies at Home University
	


EXCHANGE STUDY INFORMATION

	Exchange programme
	Erasmus+

	Semester for Mobility
	

	Faculty you are applying to
	

	Level of study you are applying  for
	         ( Bachelor                              ( Master


Required documents:
	
	Incoming Student Obligations

	
	EXCHANGE ERASMUS+ STUDENT APPLICATION FORM Part B 

	
	Learning Agreement

	
	Copy of Medical Insurance (the European Health Card)

	
	Copy of passport/ID card

	
	Copy of visa (for students from non-EU member countries )

	Date:
	Applicant’s signature:
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