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APPLICATION FORM FOR STUDENT MOBILITY STUDIES (SMS) 

ERASMUS PROGRAMME – [Institution’s name]

ACADEMIC YEAR 20__/20__

Kindly fill application in BLOCK Letters. Handwritten Applications are not accepted
[Insert requirements to be submitted together with the application form]
PERSONAL DATA

Last Name: ________________________________
First Name: ___________________________________
Date of Birth: ______________________________
Sex: 
 M     FORMCHECKBOX 


F     FORMCHECKBOX 

Nationality: ________________
Place of Birth: _____________________
I.D. Card No:____________________

Home address: ______________________________________________________________________________

Tel: _______________ 
Mobile No: _______________
 E-mail: ______________________________________
LANGUAGE COMPETENCE

Mother tongue: ______________ Language of instruction at home institution (if different): _________________
Other languages:
Speaking

Reading


Writing



Good   Fair   Poor
Good   Fair   Poor
Good   Fair   Poor

_______________
   FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

   FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

   FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

_______________
   FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

   FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

   FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

_______________
   FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

   FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

   FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

_______________
   FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

   FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

   FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

CURRENT STUDY

Institute/Faculty: ____________________________________ Course: _________________________________
Course Duration: _____ years
Course Years: (20___- 20___) 
Year of Study: __________________________
Would you like to spend the  FORMCHECKBOX 
 1st semester or  FORMCHECKBOX 
 2nd semester or  FORMCHECKBOX 
 full year?
Why and where do you wish to study abroad? _____________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________
PREVIOUS STUDY
Have you completed any courses or diplomas previously?
 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  NO

If yes, which course and where did you follow it? ___________________________________________________

Have you already studied abroad?
 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  NO

If yes, when and where? ______________________________________________________________________
Was it under any EU funded project? If yes, specify which programme:_________________________________

What studies did you follow? ___________________________________________________________________

___________________________________________________________________________________________
PLACEMENT PREFERENCE

Kindly indicate in which partner institution you would like to follow your exchange:

1st Preference:  ______________________________________________________________________________

2nd Preference:  ______________________________________________________________________________

3rd Preference:  ______________________________________________________________________________
Is this the first application you have submitted for the Erasmus Programme?
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
  NO
Have you submitted an application to another exchange programme for the next academic year?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
  NO

If yes, specify which:__________________________________________________________________________
Do you belong to any student/youth organisation? If yes, kindly indicate the name of this organisation and the position you hold: ____________________________________________________________________________
Signature: _____________________________________


Date: __________________________
Please submit one original and two copies of the original

All information requested in this application form will be strictly confidential

With the support of the Commission of the European Communities within the framework of the Lifelong Learning Programme









Attach recent photograph
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