
ERASMUS MUNDUS Action 2 for Georgia, Armenia & Azerbaijan (Lot 6)
APPLICATION FORM 2010/2011
· This application should be completed in English and sent by e-mail to panidou.maria@teithe.gr as well as to the contact person at the receiving Institution(s)
·  It should also be printed and included in your file containing your documents. 

For students
Field of study in your country (specify in detail):
Level of study (for which you are applying): Bachelor  Master  Doctorate  Post-doc 
Target Group:           1                    2                         3  
For staff
                              Academic staff                      Administrative staff     
SPECIALIZATION:

SENDING (HOME) INSTITUTION OR ORGANIZATION:
Faculty/Department:

Full address: 

(Project) Manager – name, telephone and telefax numbers, e-mail:

	Family name:


	First name (s):

	Date of birth:
	Sex: Male    Female   

	Nationality:
	Place of birth:

	Passport number:
	Passport expiration date (dd/mm/yyyy):

	Current address:


	

	Permanent address (if different):


	Bank Account Number: 

	Telephone numbers
Home:                             Work:
Mobile:
	Fax:

	E-mail (please make sure to provide a valid e-mail address and to check it regularly):


	


APPLICANT’S PERSONAL DATA

Describe any socio-economical problem, disability, special need or medical problem you might have (that can be proved by official certificates):
LIST OF INSTITUTIONS WHICH WILL RECEIVE THIS APPLICATION FORM (in order of preference):
	Institution
	Country
	Period of study
	Duration of study

(in months)

	
	
	from
	to
	

	1. 
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	


    Briefly state the reasons why you wish to participate in the project and study/teach abroad?

LANGUAGE COMPETENCE
	Mother tongue:                             Language of instruction at home institution (if different): 



	 English Language
	IELTS/SCORE:
	TOEFL/SCORE:
	PROFICIENCY (Cambridge/Michigan/Other)

	 Other languages
	Basic
	Good
	Excellent

	1. 
	
	
	


WORK EXPERIENCE RELATED TO CURRENT STUDY (if relevant)
	Type of work experience
	Firm/organization
	Dates
	Country

	
	
	
	


PREVIOUS AND CURRENT STUDY
( Diploma/Degree for which you are currently studying:
Bachelor                  Master                Doctorate 

Year (or semester) of study (e.g. 3rd, 4th, etc.): 

( If you are a Doctorate student, describe (briefly) the research topic you wish to continue or start abroad:

( If you are a Staff member, please specify your position……………………………………………………... 
and the purpose of your mobility:  Teaching        Research            Training    
( If you are a SC candidate, have you studied or worked in EU for more than 12 months over the last five years?                          Yes              No 
FOR MASTER STUDENTS ONLY
Please indicate the Master program you wish to attend (select from the programs offered by the partner Institutions):

RECEIVING INSTITUTION
We hereby acknowledge receipt of the application and the candidate’s supporting documents
The above-mentioned student /staff is

    Project manager’s signature

Date: 



 accepted at our Institution

 not accepted at our Institution

   EM ECW Lot 6 coordinator’s signature

   Date: 
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