
 

 
 
 

 

ERASMUS+ STUDENT MOBILITY FOR TRAINEESHIP 
Application Form 

Academic year 20…. / 20….     - ……….. Semester
 
 

PERSONAL INFORMATION 

Student number: ………………………………………. 

Surname: …………………………………….………. 

 
 
 
 
 
 
Name: ………………………………….

 
Date of birth: ….……………….  Sex: ……………   ID number: ………………………………………. 

 
Home address: ……………………………………………………………………………………………………… 

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

 
Telephone number: ……………………………………………………………………………………………….  

Email address: ………………………………………………………………………………………………………. 

 
 

CURRENT STUDIES 

Degree for which you are currently studying: 

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

Study year: 1st ☐ 2nd ☐ 3rd ☐ 4th ☐  

 

LANGUAGE SKILLS 

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 ☐ 

Note: It is probable that you may be asked to provide evidence for language 

knowledge or additional information for supporting your application. 

 
 
 
 

 



 

 
 
 

WISHED TRAINEESHIP 
Traineeship as:      Student  ☐         Graduate   ☐         

I wish to have a traineeship in the following organization: 
 

Organization’s name and 

address 

 

Contact information (contact 

person, position, email) 

Wished start date and duration 

of mobility 

   
   

  

 

 

 

 
 
 
 
      PREVIOUS PARTICIPATION 
       Did you participate previously in an Erasmus+ traineeship?  YES  ☐         NO   ☐ 

      If YES, where and for how many months? …………………………………………………………………… 

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

 

 

 
Student signature Date 

 
 

 

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

 


