[image: image1.png]Erasmus+



[image: image2.jpg]UNIVERSITATEA DIN

S BUCURESTI

VIRTUTE ET SAPIENTIA




                


                    STUDENT APPLICATION FORM
    2019- 2020

1st semester 

  2nd semester
   full academic year 
FIELD OF STUDY: ..............................................................................................
Deadlines for application:    June, 30      - for autumn semester or for full academic year

   October, 31 - for spring semester

	SENDING INSTITUTION: ................................................................................................................. 

ERASMUS code: ................................................................. (Ex. A GRAZ01)
Full address: .........................................................................................................................................
...............................................................................................................................................................
Phone: ..........................................................,    Fax: ...........................................................................

	Department / Faculty / Unit: ................................................................................................................
ERASMUS Departmental coordinator: ..............................................................................................
Phone......................................................,         E-mail: ........................................................................

	ERASMUS Institutional Coordinator / International Relations Coordinator: ...............................................................................................................................................................
Phone: ..........................................................,    Fax: ......................................................................... E-mail: ...........................................................


STUDENT’S PERSONAL DATA 
	Family name: .....................................................

Date of birth: . dd/mm/yyyy
    Female              Male 
Postal address: ......................................................................................................................................................
	First name (s): .......................................................

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

Nationality: ............................................................
Passport/ID Number:

Valid until: dd/mm/yyyy
Tel.: +_____/ ______________________
E-mail: …………………………………………


LANGUAGE COMPETENCE

	Mother tongue: .............................................................................. 

	Other languages
	
	
	
	
	
	

	
	A1
	A2
	B1
	B2
	C1
	C2

	English
French
	(
(

	(
(

	(
(

	(
(

	(
(

	(
(



	Knowledge of Romanian language:        None         Beginner
   Intermediate
         Advanced 
Do you wish to apply for the Romanian language course, at UB?           Yes             No
If your answer is “yes”, please choose the level:          Beginner                   Intermediate                                                         
  

and the language for instruction for the Romanian language course: 
English              French



CURRENT STUDY DETAILS
	Diploma / degree for which you are currently studying:  
(  bachelor        //      ( master        //      ( doctoral  degree
Year of study 2019-2020: ………of……years (Ex.: 1of 4)


	 STUDENT NAME: .......................................................

Student’s signature 

                                                                      Date:



	SENDING INSTITUTION ................................................................ 

We hereby confirm that the student is selected by our institution for an ERASMUS period of study.
                                                                                                               INSTITUTIONAL STAMP

Responsible person......................

Signature                  Date


	RECEIVING INSTITUTION – UNIVERSITY OF BUCHAREST (RO BUCURES 09)

	We hereby acknowledge receipt of this application.

	The above-mentioned student is:

( provisionally accepted at our institution, 
    as ERASMUS Exchange student
Institutional coordinator’s signature:

Alina CRISTOVICI

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

	       (  not accepted at our institution

       Date: .............................................



Please send the present document duly signed and stamped to: the University of Bucharest, Erasmus + Office: contact@erasmus.unibuc.ro
Documents to be attached:

· Learning Agreement duly completed signed and with the institutional stamp (.pdf)

· Valid document of identification Passport/ID (.pdf)

· Language proficiency certificate (.pdf)
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