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ERASMUS APPLICATION 

FROM MUNICH UNIVERSITY OF APPLIED SCIENCES

TO___________________________________
          
(Photograph)
(name of Partner University)

ACADEMIC YEAR 20.…/20….

FIELD OF STUDY: ..................................….…..........
PERIOD OF STUDY: from…………...to…….………
DURATION OF STAY: ………………………months
SENDING INSTITUTION

	Hochschule München (Munich University of Applied Sciences),

Lothstr. 34, D - 80335 München, Germany, www.hm.de/aaa
Departmental coordinator - name, telephone and telefax numbers, e-mail:

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

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

Institutional coordinator: Özlem Solmaz, International Affairs at Munich University of Applied Sciences; Tel: +49-89-1265-1237, Fax: +49-89-1265-1140, e-mail:  oezlem.solmaz@hm.edu


STUDENT’S PERSONAL DATA

(to be completed by the student applying)

	Family name:....................................................….

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

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

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

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

.........................................................................……….

.........................................................................……….

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

Tel.: ...................................................................
	First name (s):.............................................................………

e-mail: ........................................................................………….

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

....................................................................................………………

....................................................................................……………...

Tel.:.............................................................................……………


	Briefly state the reasons why you wish to study abroad ?

...................................................................................................................................................................……………………………

...................................................................................................................................................................……………………………

………………………………………………………………………………………………………………………………………………………………………………….


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

	Other languages
	I am currently studying this language
	I have sufficient knowledge to follow lectures
	I would have sufficient knowledge to follow lectures if I had some extra preparation

	
	yes
	no
	yes
	no
	yes
	no

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

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

..........................
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WORK EXPERIENCE RELATED TO CURRENT STUDY (if relevant)
	Type of work experience

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

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


	Firm/organisation

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

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


	Dates

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

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


	Country

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

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


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 ? ...............................................................................................................…………


SENDING INSTITUTION

	We confirm that the above mentioned student has been selected to take part in the Erasmus Exchange Program.

LLP Erasmus Coordinator……………………………………………………………..(name)

Date………………………………………      Signature……………………………………

Stamp…………………………………………..








