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Please fill in MS Word
	Data about the students

	Surname
	

	Name
	

	Personal code
	

	Current address:
	
	Permanent address
(If different):
	

	Postal code
	
	Postal code
	

	City
	
	City
	

	Tel.
	
	Tel.
	

	Tel.
	
	Tel.
	

	Fax.
	
	Fax.
	

	E-mail
	
	E-mail
	

	INFORMATION ABOUT CURRENT STUDIES

	faculty
	

	Study program
	

	Course
	
	Group
	

	Foreign Language

	1 language
	

	2 language 
	

	DESIRED ERASMUS ACTIVITIES

	☐ Studies
	☐ Internship
	☐ Studies and internship
	

	Previous visit abroad

	Visit aim
	
	
	

	☐ Studies
	☐ Internship 
	☐ Job
	☐ Other (type)

	



If you have studied abroad:
	No.
	Study institution
	Study period
from to
	Source of funding

	1.
	
	
	

	2.
	
	
	



If you made an internship abroad:
	No.
	Internship institution
	Practice location (if different from the host organization)
	Internship period
from to
	Source of funding

	1.
	
	
	
	

	2.
	
	
	
	





Date 					   Student signature

