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ERASMUS+ PROGRAMME
Student Mobility 
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	1. Surname
	

	2. Name
	

	3. Date and place of  

    birth
	

	4. Permanent address

	

	5. Telephone
	

	6. E- mail
	

	7. ID number
	

	8. Passport number
	

	9. Student’s card  number
	    

	10. Faculty and current year of  

    study
	    

	11. Average of grades from    

     all former years of study
	


	KNOWLEDGE OF FOREIGN LANGUAGES 

	FOREIGN LANGUAGE
	                                 LEVEL
	CERTIFICATES


	
	basic
	intermediate
	advanced
	

	English
	
	
	
	

	German
	
	
	
	

	French
	
	
	
	

	Spanish
	
	
	
	

	Italian
	
	
	
	

	Portuguese
	
	
	
	

	Other


	
	
	
	

	SCIENTIFIC SOCIETIES WHICH STUDENT PARTICIPATES
	TUTOR OF SCIENTIFIC SOCIETY

	1.
	

	2.
	

	3.
	

	4.
	


	Preferable period of study abroad*

	● Winter semester 
● Summer semester
● Whole academic year 

	Please write down the universities, you would like to study in frame of LLP-Erasmus Programme in order of priority: 


	1.

2.

3.

4.

5.

6.

	Date………………………..                                                 Signature……………………….     


 * please underline the appropriate
