
 

 

 

 

 
ERASMUS +  
Key Action 1 

Student mobility for studies 

 
STUDENT APPLICATION FORM 

 
Academic Year: 2016/2017 

 
 
 
 
 

                           Attach your  photo  

(Please write in capital letters) 

SENDING INSTITUTION DATA 
Name and full address of home University: 
 
 
 
 
Department/Faculty: 
 
 
 
 
Referent for the mobility at Home Institution  (name, telephone, fax, e-mail) 
 
 
 
 

 

STUDENT’S  DATA 
Family name(s) 

 
 
First name 

 
 
Nationality 

 
 
Date of birth  
 

 
Place of birth 

 
 
Sex 
 

F                    M      

Permanent address                                                       

 



 

 

 
 
 
Current address (if different) 

Telephone 

 

E-mail 

 
 

Number of passport/identity card (it is COMPULSORY to attach a copy ) 
 
 

ERASMUS STAY 
Field of study: 
 
 
(please, attach provisional Learning Agreement) 
Duration of stay: 
 
 Full academic year                                                          First semester                                        Second semester  
 
Expected date of arrival:  
 
Do you require accommodation through our Housing Services?   
 
  Yes                                                                   No  
 

EDUCATION 
Diploma/degree/PhD you are currently studying for  
(please, attach transcript of records) 
 
 
Number of higher education study years prior to Erasmus 
 
 

LANGUAGE SKILLS 
Mother tongue 
 
 
Language of instruction at home University 
 
 
Italian language level 
 
 



 

 

Other languages (specify level)  
 

____________________              
 
 ______________________ 

 
____________________ 

Student’s Signature  
 
 
Date 
Confirmation of Erasmus nomination by Home Institution 
Name and position 
 
 
Signature and stamp 
 
 
Date 

Check List of attachments: 
 
 Provisional Learning Agreement  
 Copy of Passport / ID card 
 Transcript of records / Study plan at Home University 
 
A letter of acceptance by host Institution will be issued on request of the applicant.  
 
 
 


