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	Erasmus+
	

	
	
	
	Student Application Form
	

	
	
	
	
	
	Academic Year 20__ /20__
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	(photograph)
	

	1. Student Personal Data
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Family Name (s)
	
	
	
	
	
	
	
	
	
	
	

	First Name (s)
	
	
	
	
	
	
	
	
	
	
	

	Gender
	
	
	Male
	
	
	
	
	
	
	

	
	
	
	
	
	
	Female
	 
	
	

	Place of Birth
	
	
	Country
	
	
	City 
	

	Date of Birth (dd/mm/yy)
	
	
	
	
	Nationality
	
	
	
	
	

	ID Card/Passport Number
	
	
	
	
	
	Expiration Date
	
	

	Current address
	
	
	Country
	
	
	City 
	

	
	
	
	Address
	
	
	
	
	
	Postal Code 
	

	
	
	
	Email
	
	
	
	
	
	
	
	

	
	
	
	Tel./Mobile
	
	
	
	
	
	
	
	

	Emergency Contact
	
	
	Family &
	First Name____________________________________________________
	

	
	
	
	Relationship (i.e. Father/Mother) 
	

	
	
	
	Email
	
	
	
	Tel./Mob. 
	

	2. Home University - Erasmus Studies
	
	
	
	
	
	
	
	

	Sending Institution Name - Erasmus ID Code
	
	
	
	
	
	
	

	Faculty/Department
	
	
	
	
	
	
	
	
	
	
	

	Diploma/Degree Course currently
	studied
	
	
	
	Year
	

	International Relations Office
	
	Address
	
	
	
	
	
	
	
	

	(Departmental/Institutional)
	
	
	
	
	
	
	
	
	
	


[image: image1]

	
	Tel.
	
	
	Fax 
	

	
	Email
	
	
	
	
	
	
	

	Erasmus Academic Coordinator
	
	
	
	
	
	
	
	

	
	Tel.
	
	
	Fax
	

	
	Email
	
	
	
	
	
	
	

	3. Language Competence
	
	
	
	
	
	
	
	

	Mother Tongue (s)
	
	
	
	
	
	
	
	

	Italian Language Knowledge
	A1
	
	
	
	
	
	
	

	
	
	
	A2
	
	B1
	
	
	

	
	B2
	
	
	
	
	
	
	

	
	
	
	C1
	
	C2
	
	
	


Please, attach copy of the Language Certificate (if Achieved)
Other Languages
Level      Beginner    Intermed.   Advanced




	4. Period of Stay
	
	
	
	
	

	
	I Sem.
	
	II Sem.
	
	
	Full A.Y.
	

	Expected Numbers of Months
	
	Expected date/month of Arrival
	

	5. Special Assistance Need (i.e. disability, Allergies, Intolerances)
	

	
	Yes
	
	No
	
	
	

	If yes, specify
	
	
	
	
	

	Student's Signature
	
	
	
	
	Date
	



6. Confirmation of Acceptance
SENDING INSTITUTION
We hereby certify that the above-mentioned student has been selected within the framework of the Erasmus+ for studying at LUMSA (I ROMA04) during the 20__/20__ academic year.
Erasmus Coordinator/International Relations Officer Signature

Date
Stamp

RECEIVING INSTITUTION
We hereby acknowledge the receipt of the Student Application Form and confirm that the above mentioned student is accepted at our Institution.
LUMSA International Relations Officer Signature


Date
Stamp


