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ERASMUS+
INTERNATIONAL CREDIT MOBILITY

INCOMING STUDENT APPLICATION FORM
	ACADEMIC YEAR


	

	STUDENT’S PERSONAL DATA



	Family Name


	

	First Name(s)  


	

	Date of Birth 


	

	Sex


	□   Male    
	□   Female

	Nationality 


	

	Email


	

	Telephone

 
	
	Mobile phone
	

	Passport/ID  Number
	
	Date of issue


	

	
	
	Expiry date


	

	STUDENT’S ACADEMIC DATA



	Field of studies at home Institution
	

	Cycle of studies
	□   first
	□   second
	□   third

	Year of studies
	

	Language skills


	□   Greek
	□   B2      □   C1     □   C2

	
	□   English
	□   B2      □   C1     □   C2

	
	□   other
	□   B2      □   C1     □   C2

	Exchange period
	□   Winter semester
	□   summer semester


SENDING INSTITUTION DATA
	Name and full address of sending Institution


	

	Erasmus code


	

	Departmental coordinator

(Name, telephone, fax, email)


	

	International Relations Office

(Name, telephone, fax, email)


	


	Applicant’s  signature 


	

	Date 
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