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	ERASMUS+ Programme
KA 1- Mobility for Training
Student Application-2016/2017


Personal Data
Name: ______________________________________________________________Nr._______________________
Address: _________________________________________________Email:_______________________________

Zip Code: _________-_______ Place:___________________________  Phone:___________________________

ID/CC/Passport nr: ______________________Emission ________________ Valid until:____________________
Birth date: _____/_____/_______ Tax/VAT/Fiscal nr. __________________ Nacionality: ________________


NIB/IBAN: _____________________________________________ SWIFT: __________________________________

Course: ____________________________________________________________ Study Cycle: ______________

Nr. Of Years prior at UAlg:_________________Study field: __________________________________________
Mobility Period abroad
Host Institution:____________________________________________________ Country:____________________
Curricular or Extra-curricular Training: ____________________________________________________________
Starting on ______________________ Finishing on ____________________ Nr of Months__________________
Contact Person:______________________________________ Email: ___________________________________
Language Proficiency:

	Language/
Common European Framework
	A = Basic user 
	B = Independent user
	C= proficient user

	
	A1
	A2
	B1
	B2
	C1
	C2

	English
	
	
	
	
	
	

	French
	
	
	
	
	
	

	German
	
	
	
	
	
	

	Other
	
	
	
	
	
	


Student signature: 
	Mobility Coordinator Information
Selected:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO   

Signature:




Note: Attach Motivation Letter, CV, Transcript of Records, ID/Passport, TAX/VAT and NIB/IBAN
Gabinete de Relações Internacionais e Mobilidade // email: grimerasmus@ualg.pt
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