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PHOTO
)STUDENT APPLICATION FORM
International Mobility KA171
ACADEMIC YEAR 20 _   / 20 _

STUDENT’S PERSONAL DATA
	Last Name:                                                                
	First Name:                                                               

	Father’s Name:                                                
	Mother’s Name:                                                     

	Date of Birth:                                                  
	Sex:                                        

	Nationality:                                                      
	ID/Passport:                                            

	e-mail:                                                      
	

	Tel number/ Mobile:                                                

	Home Address (permanent)

	Country:                                                 
	City:                                                   

	Street:                                                                       
	Postal Code:                                         



SENDING INSTITUTION: ……………………………………………
Contact person in the International Office :
	Name:                                                                                                             

	OID:                                          

	tel.number:                                                      
	e-mail:                                                                           



ACADEMIC DATA
Department:												
Cycle of studies:  ☐  Bachelor	 ☐  Master	 ☐ Doctorate
Long –term mobility: 	 Winter Semester			 Spring Semester	               OR
Short – term mobility: Physical mobility:   from (date) …/…/…… to (date) .…/…./….. 
(Virtual mobility dates will be referred at the Learning agreement)		 

Have you already been an Erasmus student before?	 	  yes 	 no	
If Yes, for      Studies            Placement
					
LANGUAGE COMPETENCE	
In English: 	 B1	 B2	 C1	 C2		In Greek: 	 A1	 A2	 B1	 B2
	Student’s Signature



Date:
	Sending Institution’s Signature



Date:


I hereby commit to take out a Health Insurance before the beginning of the planned mobility. In case of traineeship mobility Liability and Personal Accident Insurance are needed too.








We hereby acknowledge the candidate’s application and the proposed learning agreement. 		
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