
      

 
 

 
ERASMUS+ STUDENT APPLICATION FORM 

2020/2021 
 
 
Note! This application should be completed in DIGITAL FORM or (if handwritten) using 
only CAPITAL letters. 
 

STUDENT’S DATA 
 

Personal data 
First name (s) 
 

 

Family name (s) 
 

 

Date of birth 
 

 

Place of birth 
 

 
 

Nationality  

ID or passport number 
 

ID: 
P: 

Gender Male                            Female  
Year of study (currently) 
 

 

Home Address  
Street 
 

 
 
 

Postal code  
 

Town  
 

Country  
 

Telephone number  
(with area code) 

 
 

E-mail address 
 

 

 
 

SENDING INSTITUTION 
 

Name   
 

Address  
 

Erasmus code   
 

 

 

PHOTO 



Faculty / Department 
 

 

Erasmus Coordinator 
(name, phone and e-mail) 

 
 
 

 
 

STUDY PERIOD YOU APPLY TO 
 

 1st semester (autumn)  2nd semester (spring) 
 
 

LANGUAGE COMPETENCES 
 

Mother tongue: 
 

Proficiency in Croatian: 

Other languages: 
 

Level 
Basic Intermediate Advanced 

1.    
2.    
3.    

 
 

ADDITIONAL INFORMATION 
 

Contact person in case of 
emergency (family or next of 
kin): name, phone, address, e-
mail. 

 
 
 
 
 

Special needs or requests? 
(if needed) 
 

 
 
 
 
 

 
 
Student’s signature:              
 

 
 

 
Date: 

 
 

 

 

TO BE FILLED BY THE COORDINATOR AT THE SENDING UNIVERSITY: 

Hereby I certify that the above mentioned student has been selected by our 
institution for the Erasmus student exchange and that all information provided on 
this application form is correct: 
Name: 

 

Position: 

Date: 

 

Signature and stamp: 

 

 

 

 


