APPLICATION FOR AN ERASMUS+ SHORT-TERM TRAINEESHIP
(5-30 DAYS)

PART A – to be completed by the applicant
I. APPLICANT 
I.1 Name and surname:
	


I.2 University e-mail: 

	


I. 3 Faculty:

	


I.4 Field of study:

	


I.5 Study cycle (Bachelor, Master, PhD)

	


I.6 Reason for requesting a short-term traineeship (specify why you cannot go on a long-term traineeship of 2-12 months)
:
	


II. Erasmus+ TRAINEESHIP DETAILS
II.1 Name of the receiving organisation and country of residence:

	


II.2 Exact date of planned start and end of the traineeship and total number of months/days:
	


I certify that the information provided in this application is, to the best of my knowledge, true and accurate.
Name and surname of the applicant: 



Date:
…………………………………………………


………………………
PART B – to be completed by the sending institution
III. STATEMENT OF THE SENDING INSTITUTION
III.1 Statement of the Vice-Dean
	


III.2 Statement of the International Relations Office
	


The application for short-term mobility was:


Approved




Disapproved

In case of rejection, the reason for the rejection:
	


Name and signature of the approver for the institution:

Date:
(Erasmus+ Institutional Coordinator)



…………………………………………………………..

……………………….
















� The applicant submits the signed application to the faculty's international department.


� In the case of requests for short-term mobility of up to 30 days for students with special needs or fewer opportunities, documentation confirming the situation must also be provided.
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