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ERASMUS+ PROGRAMME
STUDENTAPPLICATION FORM       

ACADEMIC YEAR: 20…/20…  

FIELD OF STUDY:……………………………………………………. 

 This application should be completed in BLACK and BLOCK letters in order to be easily copied and/or telefaxed. 

	SENDING INSTITUTION: Name and full address: ______________________________________

_______________________________________________________________________________________________

___________________________________________________________________________________________

Departmental coordinator – name, telephone and fax numbers, e-mail :

___________________________________________________________________________________________

Institutional coordinator – name, telephone and fax numbers, e-mail :




STUDENT’S PERSONAL DATA 

	Family name: ……………………………………..
	First name (s): …………………………………….

	Date of birth: ……………………………………..

Sex: M / F          Nationality: ……………………..

Do you have access needs (physical, mental or health-related conditions)? If yes, we invite you to disclose this information so that your needs can be addressed and you can apply for an additional grant in order to cover the extra costs which may incur during your Erasmus+ mobility.
	Place of birth:……………………………………..

E-mail address:……………………………………..

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


	Period of study
	Duration of stay (months)

	From
	To
	

	……….
	………..
	…………


LANGUAGE COMPETENCE

	Mother tongue: …………………………………………….
	

	Other languages 


	I have sufficient knowledge to follow lectures
	 I need some extra preparation
	

	…………………………………………………………………………………………
	YES 
	NO
	YES 
	NO 
	

	
	




	


	




	


	

	Student’s Signature……………………………………………………………… Date:…………………….. 



This form should be returned to the International Relations Office of the University of Batman –erasmus@batman.edu.tr 

