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ERASMUS+ STUDENT APPLICATION FORM

ACADEMIC YEAR: 20_/20_
FIELD OF STUDY:








This application should be completed in BLACK and BLOCK letters 
in order to be easily copied and/or telefaxed.
STUDENT’S PERSONAL DATA 

	Family name: 





Sex: M / F   Citizenship



Place of birth:





Current address: 




Current address is valid until: 



Tel. no: 





	First name (s):





Date of birth: 





e-mail address:




Permanent address (if different): 














Tel. no: 







	HOME INSTITUTION: Name, full address, Erasmus code:
Departmental coordinator – name, telephone and fax numbers, e-mail :
Institutional coordinator – name, telephone and fax numbers, e-mail :




	HOST FACULTY/DEPARTMENT AT THE UNIVERSITY OF SPLIT:



STUDY PERIOD AT UNIVERSITY OF SPLIT:
	Number of higher education study years prior to departure abroad:





Year/level of study at the time of mobility:







Field of study (area code):











Type of study (vocational/university):









Study term (winter / spring / whole academic year):






Duration of stay in months:










Intended date of arrival/departure:









Have you already been studying abroad ?  Yes   (      No  (
If Yes, when, at which institution ? 





















The attached Transcript of Records includes full details of previous and current higher education study. Details not known at the time of application will be provided at a later stage.


 LANGUAGE COMPETENCE:
	LANGUAGE
	I have sufficient knowledge to follow lectures

	
	YES
	NO

	CROATIAN

ENGLISH

Other:






	(
(
(
(
	(
(
(
(


 SIGNATURES AND STAMPS:
	STUDENT:

(Place and date)





(Student’s signature)

HOME INSTITUTION:


(Place and date)


(Person authorized to sign and stamp the document, i.e. 







Departmental Erasmus Coordinator, Head of Department 





etc., Vice-dean, Dean etc. *
)
(stamp-if different from the institutional one)

(Place and date)



(Institutional Erasmus Coordinator’s signature)

(stamp)
HOST INSTITUTION:


(Place and date)


(Person authorized to sign and stamp the document, i.e. 







Departmental Erasmus Coordinator, Head of Department 





etc., Vice-dean, Dean etc. *
)

(stamp-if different from the institutional one)

(Place and date)


(Institutional Erasmus Coordinator’s signature)

(stamp)



Please return this application form with Transcript of Records and Learning Agreement completed before 1 June 20__ for winter semester and whole academic year and 1 November 20__ for summer semester scanned to the e-mail address erasmus@unist.hr 

PLEASE DO NOT SEND THE ORIGINAL DOCUMENTS VIA POSTAL MAIL

This form will be sent to the chosen department at the University of Split. After you are accepted, you will receive Acceptance Letter and signed Learning Agreement scanned to your and your institutional Erasmus Coordinator's e-mail as stated above. 












(Photograph)








� an academic who has the authority to approve the mobility programme of outbound students (Learning Agreements), to exceptionally amend them when it is needed, as well as to guarantee full recognition of such programmes on behalf of the responsible academic body.


� an academic who has the authority to approve the mobility programme of outbound students (Learning Agreements), to exceptionally amend them when it is needed, as well as to guarantee full recognition of such programmes on behalf of the responsible academic body.
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