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                          UNIVERSITY OF KRAGUJEVAC


ERASMUS+ KA107 STUDENT TRAINEESHIP APPLICATION FORM

	NAME AND SURNAME
	

	DATE AND PLACE OF BIRTH
	

	CITIZENSHIP
	

	PASSPORT NUMBER AND VALIDITY
	

	CURRENT ADDRESS
	

	PERMANENT ADDRESS (if different from the current one)
	

	MOBILE PHONE NUMBER
	

	E-MAIL
	

	SEX
	M
	F

	HAVE YOU ALREADY BEEN STUDYING ABROAD? 
	

	If yes, please specify:


	- Through which program
	

	
	- Name of the University
	

	
	- Level of study durign mobility (BA, MA, PhD)
	

	
	- Duration of mobility (exact dates)
	


HOME UNIVERSITY: University of Kragujevac
	HOME FACULTY
	Faculty of Medical Sciences

	STUDY PROGRAMME
	Integrated Academic studies of Medicine

	LEVEL OF STUDY
	

	CURRENT YEAR OF STUDIES
	

	GRADE POINT AVERAGE for the whole duration of studies (MA and PhD students should write GPA from all levels of study)
	


            HOST  INSTITUTION: Spitalul Clinic Judetean de Urgenta Arad
	DEPARTMENT:
	MATERNITY CLINIC

	COUNTRY:

	Romania

	CONTACT PERSON/COORDINATOR
	

	CONTACT PERSON'S E-MAIL ADDRESS
	

	MOBILITY PERIOD
	 JUNE-JULY 2021

	MOBILITY DURATION IN MONTHS 
	2 MONTHS


IMPORTANT NOTES: 
- Before submitting your application you are obliged to inform yourself with the UNIKG Erasmus+ regulations: 

 1. Rules and conditions for evaluation and selection 
2.  Rulebook on realization and recognition of student mobility
	I, the undersigned, certify that all information herein is correct to the best of my knowledge and that I am aware of the eligibility criteria for obtaining the University of Kragujevac’s grant for Erasmus+ mobility. By signing this document I hereby give my consent to the University of Kragujevac to collect and process my personal information provided by application documentation, in accordance with the Law on Personal Data Protection. More information is available Here.
Signature: 

Place and date: 




