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STUDENT APPLICATION FORM
ERASMUS+

	Academic year:
	

	First name(s):
	

	Family name(s):
	




	STUDENT’S PERSONAL DATA

	Place and date of birth:
	

	Mother’s family name(s):
	

	Mother’s first name(s):
	

	Nationality:
	

	Sex:
	Male:      	 Female:     	     Other/Do not want to specify: 

	Home address:
	

	Mobile phone:
	
	e-mail:
	




	DATA OF THE SENDING INSTITUTION

	Name of the institution:
	

	Full address:
	

	Erasmus Code:
	

	Erasmus coordinator’s name:
	

	Contact telephone number:
	
	e-mail:
	




	Briefly state the reasons why you wish to study abroad 

	












LANGUAGE COMPETENCES
	Mother tongue:
	

	Language of instruction at home institution (if different):
	

	Other languages
	I am currently studying this language
	I have sufficient knowledge to follow lectures
	I would have sufficient knowledge to follow lectures if I had some extra preparation

	
	yes
	no
	yes
	no
	yes
	no

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



PREVIOUS AND CURRENT STUDIES
	Study programme at the sending institution:
	

	Level of study programme at the sending institution:
	

	Completed semesters at the sending institution:
	

	Have you already been studying abroad?
	Yes             No 

	If yes, when and at which institution?
	




Date: 

	
	________________________________
	Signature *



* By signing this form, I declare that the information provided on it is complete and accurate. Please send the form, bearing your original signature and in an editable format, to international@gde.hu.
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