APPLICATION FORM
for Student Mobility within the ERASMUS+ Programme
ACADEMIC YEAR 201…/201…
As a student at …………….. (University name) I would like to apply for the following type of Erasmus+ mobility:

          ( Mobility for Studies                                     Mobility for Traineeship (not applicable)
/Please select only one mobility type. A separate application form must be submitted for each mobility/
  PERSONAL INFORMATION
	Name:                                  Surname:                                     Family name:  
PIN:                                    Place of birth:                               Permanent address:

Major Programme:                      Year:         Group:        Matriculation No.              
Minor Programme:                      Year:         Group:        Matriculation No.              
Current average grade (including the grades from the last semester): ..........................
/The average grade in the major programme you apply with for mobility abroad/
Seal and signature of the Faculty Registrar:                     ....................................................
Permanent address:                                             Current address (if different):                          

Telephone No.:                                                  The current address is valid until:                

E-mail:                                                               Telephone No.:
Mobile Phone:                                                    E-mail                                Mobile Phone:
Facebook:


    LIST OF THE INSTITUTIONS YOU INTEND TO APPLY FOR 
   (in order of preference)

	Institution
	Country
	Period

	1. D. A. Tsenov Academy of Economics

	Bulgaria
	4 months

	2.

	
	

	3.

	
	

	4.

	
	

	5.

	
	


	MOTIVATION
Please state the reason(s) why you would like to participate in the Erasmus+ mobility programme:




LANGUAGE SKILLS:
	                                Level
Language
	Excellent
	Very Good
	Good
	None

	English
	
	
	
	

	German
	
	
	
	

	French
	
	
	
	

	Spanish
	
	
	
	

	Russian
	
	
	
	

	Other……………………...
	
	
	
	


   Please, attach a copy of your foreign language certificate(s)/diplomas (if any).
PREVIOUS AND CURRENT STUDIES
	Diploma/degree you are currently studying for: .............................................................
Number of years of higher education study prior to your mobility ……….. 

Have you ever studied abroad?                          Yes (                               No (
If yes, when and in which institution?……………………………………………………………..

Secondary education: .....................................................................................................................

I hereby agree the declared data to be used for Erasmus+ and institutional purposes. 

                                                                              Yes (                               No (


PREVIOUS MOBILITY

Please fill in the following fields if you have participated in Erasmus mobility before 

	Mobility type
	Where  (Institution, country)
	When (period)

	
	
	

	
	
	


ADDITIONAL INFORMATION
	Special needs /incl. disability:       Yes  (                                    No  (
Please specify:

Emergency contact person:

Tel.:                                                               Mobile: 


Date:



Signature:
