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APPLICATION FORM FOR ERASMUS EXCHANGE STUDENTS 

ACADEMIC YEAR 2023/2024
Student’s name
APPLICATION FORM FOR ERASMUS EXCHANGE STUDENTS 

ACADEMIC YEAR 2023/2024
Student’s name

APPLICATION FORM FOR ERASMUS EXCHANGE STUDENTS – GENERAL INFORMATION

PLEASE FILL IN CLEARLY 


PHOTO
Type of ERASMUS+ mobility
 FORMCHECKBOX 
  Study

 FORMCHECKBOX 
  Placement
Sending institution:

	Name, ERASMUS code and full address
	     

	Departmental coordinator
	Name:      
	

	
	Phone:      
	e-mail:      

	Institutional coordinator
	Name:      
	

	
	Phone:      
	e-mail:      


Student’s personal data (to be completed by the student applying)
	Family name:      

	First name(s):      
	 FORMCHECKBOX 
 male    FORMCHECKBOX 
 female  FORMCHECKBOX 
 other 

	Father’s name:      
	Mother’s name:      

	Date of birth: dd/mm/yyyy
	Place of birth:      

	Nationality:      
	European Health Insurance Card number (EHIC):        
(a copy of the card to be sent via email)

	Current address: (any correspondence, including the letter of acceptance will be sent to this address):
Street & number:      
Postal code & city:      
Country:      
	Permanent address (if different):

Street & number:      
Postal code & city:       

Country:      

	Phone no:      
	e-mail:      

	Education

	Level of study:                  FORMCHECKBOX 
 Bachelor’s                            FORMCHECKBOX 
 Master’s                                FORMCHECKBOX 
 Doctoral studies

	The field of 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?                FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No 
If Yes, when? At which institution?      
The attached Transcript of records includes full details of previous and current higher education study. Details not known at the time of application will be provided at a later stage.


Reasons for participation in Erasmus+ programme
	Briefly state the reasons why you wish to study abroad
............................................................................................................................................................

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

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


Period of the study/ placement you wish to be registered at Democritus University of Thrace (DUTH)
 FORMCHECKBOX 
 Autumn semester (09 October 2023 –15 February 2024)
 FORMCHECKBOX 
 Spring semester (15 February 2024 –30 June 2024)
 FORMCHECKBOX 
 Whole academic year (09 October 2023 –30 June 2024)
N° of expected ECTS credits:       
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

	     
     
     
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	
	
	
	
	
	
	


Work experience related to current study (if relevant)
	Type of work experience

     
     
	Firm/organisation

     
     
	Dates

     
     
	Country

     
     



I hereby declare that all information provided in this application form and the enclosures is correct:
	To be signed by the student

	Student’s signature:
Date, place:      



	To be signed by the Receiving Institution (Democritus University of Thrace G KOMOTIN01)

	We hereby acknowledge receipt of the application, the proposed learning agreement and the candidate’s Transcript of records.

	The above-mentioned student is    FORMCHECKBOX 
 provisionally accepted at our institution
                                                              FORMCHECKBOX 
  not accepted at our institution

	Departmental Coordinator’s Signature:
Date:      
	Institutional Coordinator’s Signature:

Date:      


Application deadline: 

· for autumn semester: 15 July
· for spring semester: 15 November
4
Application deadline: 

· for autumn semester: 15 July
· for spring semester: 15 November
5
For details please contact the faculty/department ERASMUS coordinator, listed at page 5

Application deadline: 

· for autumn semester: 15 June
· for spring semester: 15 December
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