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APPLICATION FORM FOR STUDY MOBILITY WITHIN ERASMUS+ INTERNATIONAL CREDIT MOBILITY 

STUDENT:

Name and surname:
Date of birth:
Sex:
Nationality:
Address:
Telephone:
E-mail:
Academic year:
Study cycle:
Study programme:
Institute of Faculty of Social Sciences: 
Number of finished years of higher education studies (university): 
Previous study mobility via Erasmus+ during current study cycle (number of months): 

PARTNER UNIVERSITY
Name of the institution:
Preferred semester of mobility:


Date……………..			Student´s signature: ………………………..
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