
 

 
 
 

 

ERASMUS+ STUDENT MOBILITY FOR STUDIES 
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 ☐  

 
 

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 MOBILITY 

I wish to study in one of the following institutions in order of preference: 
 

Institution’s name Country Commencement Completion of 

  of Mobility Mobility 
    

    

    

    

 
 

Choose as appropriate:  
I wish / Do not wish to attend language courses (EILC) at the host country. 

 
 
 
 
 

 

Student signature Date 
 
 

 

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

 


