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1.Student’s personal data

First and Last name:

Student’s transcript number:

Personal identity number:

Gender (circle): Male Female

Date of Birth:

Place of Birth:

Home address:

Residence address during studies:

Citizenship:

Nationality:

Contact phone number:

Tel/Mobile:

E-mail:

2. Information on the status of students in the home educational institution (ITS)

Home institution name: Information Technology School - ITS
Home institution address: 7 Savski nasip, 11070 Belgrade
34 Car Dusan St, 11080 Zemun, Belgrade, Serbia
Study program:
Study cycle (circle): Bachelor | Master
Year of Study:

Average grade:

ECTS obtained at the time of application:

Information on the former student’s mobility

Have you studied (or are you studying) abroad? YES NO

Name of the educational institution where you
studied (or are studying) abroad (fill in if the
previous question was answered with "YES"):

Have you participated in any student mobility and YES NO
scholarship programs so far?

Provide information on the mobility program and
scholarship (fill in if the previous question was
answered "YES"):

Have you ever received Erasmus+ scholarships in YES NO
student exchange competitions?

Indicate when and for which level of study you
received an Erasmus+ scholarship (fill in if the
previous question was answered with "YES"):
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3. Information on the receiving educational institution where the ITS student achieves mobility
(studies or professional practice) abroad

Name of educational institution:

Study program a student applies for:

Study cycle a student applies for: Bachelor \ Master \ Doctoral
Year of study:

Study period (duration of stay; No. of study

months):

Semester during exchange: Summer \ Winter \ Year

4. Reasons for applying and participating in the student mobility program abroad
(It is necessary to opt for one of the listed options, or both)

4.1. Attending classes at a study program abroad

Indicate the names of the subjects within the
selected study program (more detailed information
can be found in the document "Form 2 - Learning
Agreement")

Has the ITS Erasmus+ coordinator confirmed the YES NO
compliance of the selected study program?

Provide the name and contact details of the ITS
Erasmus+ coordinator:

4.2. Research work in the process of making the final/master thesis

Topic of the final/master thesis:

Research field of the final/master thesis or the name
of the subject

Professor/Tutor (of the main subject ):

5. Student’s language skills

Are you able to attend classes in a foreign language YES NO
that is primary in the study program which you are
applying for?

Indicate the level of knowledge of a foreign language in accordance with the general overview of
language competences (Al, A2, B1, B2, C1, C2)

Foreign language Listening Reading Speaking Writing
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List the documents you attach to the application form in the Erasmus+ mobility program:

6.
1
2
3.
4.
5
6
7
8
9

10.

7. Student's statement on the financing of the mobility program and consent to the use of data

On this occasion, | declare that my period of study abroad within the Erasmus+ student mobility
program will not be financed from other sources that come from European Union funds.

By my signature, |1 confirm the agreement that personal data are collected, sorted and used
exclusively for the purpose of the competition for the Erasmus+ student mobility program.

I confirm under penalty of prejury that all the information stated in this form is correct. | am aware
that my documentation will be considered incomplete if the form is not properly completed and
personally signed.

Date:

Place:

Student:

(student’s signature)



