
ERASMUS PROGRAMME 
Academic Year 2020/21
APPLICATION FORM

Field of study: ......................................................................................

Winter semester  

Summer semester   



               Photo

Department/Faculty: .........................................................................................
SENDING INSTITUTION
	Name and full address:……………..………………………………………………………………………

ERASMUS ID CODE: ………………………………………………….

Institutional coordinator – name, telephone, fax number, e-mail box: 

………………………………………………………………………………

………………………………………………………………………………

Departmental coordinator – name, telephone, fax number, e-mail box:

………………………………………………………………………………. 

………………………………………………….…………………………….

Contact address:…………………………………………………………………………………………….


STUDENT’S PERSONAL DATA 
	Family name: ......................................................
First name (s): ................................................

Current address: ..................................................

..............................................................................

..............................................................................

..............................................................................

Current address is valid until: .............................

Tel.: .....................................................................

Mobile:………………………………………….
	Date of birth: .......................................................

Sex: ...............Nationality:...................................

Place of Birth: .....................................................

Permanent address (if different): ....................................

..........................................................................................

..........................................................................................

..........................................................................................

Email:...............................................................................

Tel.: ..................................................................................


Briefly state the reasons why you wish to study at Università LUM Jean Monnet:

……………………………...……………………...………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….L

LANGUAGE COMPETENCE
	Mother tongue: ........................................  Language of instruction at home university (if different)  .................................
English Knowledge                   elementary               intermediate                    advanced               
Italian Language                       elementary               intermediate                    advanced               
Other languages:                        
…………………..                       elementary                intermediate                    advanced               

…………………..                       elementary                intermediate                    advanced            


PREVIOUS AND CURRENT STUDY
	Diploma/degree for which you are currently studying:………………………...............…………………

Number of higher education study years prior to departure abroad:  ………….........……………………

Have you already been studying abroad?         yes               no                    
If YES, when? At which institution?..........................................................................................................




PERIOD OF STUDY AT “UNIVERSITA’ LUM Jean Monnet”
	From …………….....………………….         Until ……………………………………

Arrival date:............................................        Arrival time........................................................................


	Do you have any special needs: sight/hearing disability, dyslexia, health problems that may require the provision of special facilities in your living or studying environment?    yes               no       

If yes: ...............................................................................................................................................................................................

..........................................................................................................................................................................................................


Student’s signature:______________________                                 Date:____________
Please enclose: a short CV, the transcript of records and a valid identity document and return all the scanned documents to both email addresses: 
erasmus@lum.it
	Contacts: Irina Deriglazova Tel +39 080 6978348  


RECEIVIG INSTITUTION
	We hereby acknowledge receipt of the application, the proposed learning agreement and the candidate’s Transcript of records.
The above mentioned student is                              provisionally accepted at our institution

                                                                                 not accepted at our institution

Departmental coordinator’s signature ___________________________________

Date:



