	[image: image1.png]



	[image: image2.png]Erasmus+





	ERASMUS+ INTERNATIONAL CREDIT MOBILITY (KA107/80_____)

STUDENT MOBILITY APPLICATION FORM

     STUDIES (A)   FORMCHECKBOX 
 /  PRACTICE (B)   FORMCHECKBOX 


	APPLICANT PERSONAL DETAILS

	Surname: 
	First name: 

	Department: 

	Date of birth:      /     /
	Nationality: 
	Gender:
	M  FORMCHECKBOX 

	F  FORMCHECKBOX 


	Home address: 
	Telephone: 

	
	Email: 

	Passport No:
	Issue Date:    /      /
	Expiry Date:      /     /

	Social Security Number (if applicable):

	ΒΑΝΚ Name:
	ΙΒΑΝ:
	SWIFT CODE:

	Additional Support for Disability: 
	Yes   FORMCHECKBOX 

	No  FORMCHECKBOX 

	

	Previous ERASMUS Experience:  


	Yes   FORMCHECKBOX 


	No  FORMCHECKBOX 



	If yes, pls specify:


SENDING INSTITUTION

	Name:

	Erasmus code (PIC):
	Country:

	Address:

	Contact Person’s Details:



(A) LIST OF INSTITUTIONS (FOR STUDIES)
	Institution
	Country
	Period of study
	Duration of stay (months)
	No. Of expected ECTS credits

	
	
	From
	To
	
	

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	


(B) TRAINING MOBILITY DETAILS (FOR PRACTICE)
	Type of training:    HEI   FORMCHECKBOX 
   FIRM   FORMCHECKBOX 
   Other   FORMCHECKBOX 
   pls specify:
                                                                        

	Full address of host (if not a partner):




PERSONAL STATEMENT
	


APPROVALS
	Name of the applicant:

Date:    /    /                                                                                 Signature:

	Name of E+ ICM Sending IR:
Date:    /    /                                                                                 Signature:

	Name of E+ ICM Uniwa Institutional Coordinator:
Date:    /    /                                                                                 Signature:


University of West Attica (Campus 2), Office of Erasmus+/ International Credit Mobility
250 THIVON & PETROU RALLI, 12244, ATHENS - GREECE ● Tel.: (+30) 210 5381185
E-mail: erasmus.global@uniwa.gr 
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