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Erasmus + Mobility
Student Application form for Studying
All applications for exchange programmes must be made through the Erasmus+ Coordinator in the sending institution




                                                                                                                
                                                                                                                    PHOTO
	
Last/family name: 	
First name:            	



Applying to Receiving Institution
	Name of Home Institution
	

	Principal study subject (instrument or subject of thesis)[endnoteRef:1] at The Sending Institution [1: ] 

	 
	Study cycle[endnoteRef:2] during the exchange period [2: ] 

	Bachelor (1st) ☐
	Master (2nd) ☐
	Doctorate (3rd) ☐

	Study period 
	1st Semester ☐    
	2nd Semester ☐
	Academic Year ☐
	Other Period (i.e.Term) ☐

	Academic year:
	     


Sending Institution
	Name: 
	Name	Administrative Unit:
	International Relations Office
	Institutional code:
(if applicable)
	Institutional Code	Erasmus+ Coordinator :
	Contact Person
	Address:
	Address	E-mail :
	E-mail
	Country :

	 	Phone :
	Phone (incl. country code) 
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Student
	Last/family name (s):
	Last name (s)	First name (s):
	First name(s)
	Date and place of birth:
	Date and place of birth	Nationality[endnoteRef:3]: [3: ] 

	Nationality
	Sex [M/F]:
	M/F	Phone:
	Phone (incl. country code)
	Current address 
	Current address	Permanent address 
(if different):
	Permanent address
	Current address is valid until:
	Valid until	Emergency contact:

	Name, E-mail, Phone
	E-Mail:
	E-mail	
	

	Student Academic Details

	Field of Education ISCED Code[endnoteRef:4]:  [4: ] 

	     

	Area of Studies:
	

	Study cycle: 
	
	Study year:
	1st  ☐
	2nd ☐
	3rd ☐
	4th     

	Number of higher education study years prior to coming to ABU
	Number of years 

	Number of ECTS you expect to obtain with us:
	



Studying Period 
	Period of Studying
	Duration of stay                  (No. of study months)

	dd/mm/yy 
(or month/year) 
	dd/mm/yy 
(or month/year)    
	

	Period of Study
	1st semester☐	2nd semester☐
	




Student’s Language Skills[endnoteRef:5] [5: 
] 


	Mother tongue: 

	Please indicate your language skills other than mother tongue: 

	1. Language: Language 1
	Limited A1 ☐ A2 ☐
	Moderate B1 ☐ B2 ☐
	Fluent C1 ☐ C2 ☐

	2. Language: Language 2
	Limited A1 ☐ A2 ☐
	Moderate B1 ☐ B2 ☐
	Fluent C1 ☐ C2 ☐

	3. Language: Language 3
	Limited A1 ☐ A2 ☐
	Moderate B1 ☐ B2 ☐
	Fluent C1 ☐ C2 ☐
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Signatures of Sending Institution
	Student:
	Name, surname
	     
	Date:
	Signature date
	Professor/Tutor
(of the main subject):
	Name, surname
	
	Date:
	Signature date
	Head of Department:
	Name, surname
	
	Date:
	Signature date
	Erasmus + Coordinator:
	Name, surname
	
	Date:
	Signature date
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