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APPLICATION FORM

ACADEMIC YEAR 2019/20
Deadline: 03/05/2019
PLEASE USE A COMPUTER TO FILL OUT THIS FORM

	 Passport or ID Card Number (Compulsory)
	

	Given Name: (e.g. Mario)
	

	Family Name: (e.g. Rossi)
	

	Sex:
	Male  Female 

	Date of Birth:(e.g. dd-mm-yyyy)
	

	UniME E-mail:
	

	Matriculation number:
	

	Type of Degree Course:
	Bachelor     Master    Single-cycle

	Degree Course:
	

	Year of attendance:
	

	Individual with disability:
	Yes     No  

	
	If Yes, please briefly describe your type of disability:




STUDENT DATA

 I declare that I have not applied to the Erasmus+ for study call for academic year. 2019-2020 or that I am not already a beneficiary of an Erasmus + mobility grant for traineeship
FOREIGN UNIVERSITY CHOSEN
	Name:
	

	Country:
	

	Number of months required:
	

	Mobility period required:
	


Student’s Signature:
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