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Erasmus Student Application Form
  for the academic year 20__./20__. 





Note: The application should be filled out electronically, printed and signed. 
	Name and surname
	

	Date of birth
	

	Place of birth
	

	Citizenship
	

	Gender
	M
	F

	Current address
	

	Permanent address (if different)
	

	Phone 
	

	Cell phone
	

	E-mail
	

	Do you plan to use GREEN TRAVEL FEE?

If yes, you are obliged to submit proofs as implied by application. 
	


	Department of the Polytechnic of Rijeka you are currently studying at
	

	Current level of study


	1) undergraduate

2) graduate
	

	
	3) 
	

	
	4) 

	
	5) 

	Level of study you apply for


	1) undergraduate

2)   graduate 


	

	
	2) 
	

	
	3) 

	Field/course/module of study
	

	Date of enrolment in the first year of undergraduate study
	

	Current year of study
	

	Number of higher education study years prior to departure abroad
	

	Student status expiration date
	

	Average grade (including all levels of study)
	


LANGUAGE COMPETENCE
	Mother tongue
	


Evaluate your language competence by inserting the appropriate code (A1, A2, B1, B2, etc.) according to the Common European Framework of Reference for Languages (competencies descriptions in the Appendix to Tender).
	Foreign language


	Writing


	Listening
	Reading
	Speaking 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I WOULD LIKE TO APPLY FOR MOBILITY TO*:
First choice

	Institution and country
	

	Faculty/Department
	

	Study programme and/or courses you would like to attend and/or description of other academic activities (research, writing diploma/final thesis, etc.)
	

	Has the Head of Study Programme/ECTS coordinator at your department confirmed the compatibility of study programme at your and the respective host institution?
	YES
	NO

	Name and surname of the Head of Study Programme/Erasmus coordinator at your home institution
	

	Signature of the Study Programme Commissioner 
	

	Department/institute/desk at which the coordinator is employed 
	


Second choice
	Institution and country
	

	Faculty/Department
	

	Study programme and/or courses you would like to attend and/or description of other academic activities (research, writing diploma/final thesis, etc.)
	

	Has the Head of Study Programme/ECTS coordinator at your department confirmed the compatibility of study programme at your and the respective host institution?
	YES
	NO

	Name and surname of the Head of Study Programme/Erasmus coordinator at your home institution
	

	Department/institute/desk at which the coordinator is employed 
	


* Find the list of higher education institutions with which the Polytechnic of Rijeka has signed an Erasmus agreement (https://www.veleri.hr/hr/erasmus/partnerske-institucije).

The following table is to be filled out by final year students who will work on the final paper during their mobility at the foreign institution:

	Final paper topic
	

	Professor/mentor at home institution

(name and surname, title)
	

	Course held by your professor/mentor at home institution 
	

	Mentor at host institution

(name and surname, title)
	

	Course held by your mentor at host institution
	


Mobility period 

(If you do not know the exact dates, state the number of months you wish to spend on mobility)
	From
(day/month/year)
	
	To
(day/month/year)
	


Previous participation in mobility programmes
	Have you participated in Erasmus mobility (including Erasmus study and Erasmus placement) so far?
	YES
	NO

	If YES, at which level (undergraduate or graduate and for how many months?*)
	


*Erasmus+ allows the same student to receive grants for mobility periods totalling up to 12 months maximum per each cycle of study (undergraduate and graduate), independently from the number and type (study or placement) of mobility activities.
Statement on double financing:

By signing this Application, I state on full financial liability that I am not a beneficiary of other grant awarded for the same purpose.

Place and date:

Candidate's signature (obligatory): 

APPLICATION TO SHORT-TERM (COMBINED) MOBILITY 

	Name of host organisation 


	

	Purpose of short-term mobility 


	Mobility for study / Traineeship

	Start date and end date of physical part of mobility 


	

	Start date and end date of virtual part of mobility 
	

	Total duration of physical mobility 


	

	Total duration of virtual mobility 
	

	Please describe activity plan of your mobility and explain reasons for not being able to apply for long-term mobility 

	


Statement on double financing:

By signing this Application, I state on full financial liability that I am not a beneficiary of other grant awarded for the same purpose.

Place and date:

Candidate's signature (obligatory): 
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