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APPLICATION FORM FOR ERASMUS+ MOBILITY

TEACHING AND NON-TEACHING STAFF

in academic year 2023/2024
PERSONAL DATA
	Name and surname
	

	Date and year of birth, city and country
	

	Home University (name, address, and country)
	


	Job title
	

	Citizenship
	

	Gender (please tick)
	M
	
	F
	

	Residence address
	

	Phone number
	Work
	
	Mobile phone
	

	E-mail address
	


INFORMATION ON THE RECEIVING/HOST INSTITUTION
	Name of the receiving institution
	Sveučilište VERN'

	Country, place
	Hrvatska, Zagreb

	Contact person at the reception institution (name and function)
	Dubravko Kraus, Head of International Office


LANGUAGE COMPETENCE

	Mother tongue
	


Evaluate your language competence by inserting the appropriate code (A1, A2, B1, B2, etc.) according to the Common European Framework of Reference for Languages (competencies descriptions in the Appendix to Tender).

	Foreign language
	Writing
	Listening
	Reading
	Speaking 

	English
	
	
	
	

	
	
	
	
	


Please indicate the duration of the mobility at receiving/host University:    5 days

Mobility period (dates without travel):

	From
(dd/mm/yyyy)
	
	UNTIL
(dd/mm/yyyy)
	


Have you already participated in the Erasmus mobility program?
	Yes
	
	No
	


STATEMENT ON DOUBLE FINANCING:

Under financial responsibility, I declare that the mobility I am applying for will not be 

financed in parallel from other funds originating from the European Union.
Place and date:  ____________________
Signature of the candidate: _____________________________________________________
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