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APPLICATION FORM
	Name 
Surname
	

	Laboratory
	

	Place and date of birth
	

	Nationality
	

	Identity number
	

	Phone number, e-mail
	


	Country, host institution
	

	Intended period of stay at the host  institution 
from [month/year] ….……. till [month/year]


	

	Previous participation in Erasmus at the same level of study

Yes

No 
Study (Number of months):……………………………………

Placement (Number of  months):.................................
	


……………………………………………………


applicant’s signature
	Approval by the supervisor
	Name …………………….
Surname………………………
………………………………………..

supervisor’s signature 


	Commission’s evaluation of the application
	Amount of grant……………………..

……………………………………………..
commission’s signature




STATEMENT
I am aware that financial support from Erasmus+ EU funds may not cover all expenses for undertaking a mobility activity.
I declare, that I have financial support for covering any additional expenses on my mobility. 

…………………………….






applicants’s signature
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