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ERASMUS+ STAFF APPLICATION FORM
	NAME AND SURNAME
	

	DATE AND PLACE OF BIRTH
	

	CITIZENSHIP
	

	PASSPORT NUMBER AND VALIDITY
	

	PERMANENT ADDRESS 
(from the passport)
	

	MOBILE PHONE NUMBER
	

	E-MAIL
	

	SEX
	M
	F

	HAVE YOU ALREADY BEEN ON AN EXCHANGE? 
	

	If yes, please specify:


	- Through which program
	

	
	- Name of the University
	

	
	- Type of mobility (i.e. teaching, traning, research, etc.)
	

	
	- Duration of mobility (exact dates)
	


HOME INSTITUTION: Academy of professional studies Sumadija
	DEPARTMENT
	

	STUDY PROGRAM
	

	ACADEMIC TITLE/POSITION 
	


            HOST INSTITUTION
	HOST FACULTY/DEPARTMENT:
	

	ACADEMIC YEAR of proposed mobility
	20__/20__

	SEMESTER of proposed mobility
	

	MOBILITY DURATION IN DAYS 
	

	PROPOSED MOBILITY DATES (dd/mm/yy – dd/mm-yy)
	


IMPORTANT NOTES: 
- If you are applying for two universities, you need to submit separate Motivation letters and Mobility agreements.
	I, the undersigned, certify that all information herein is correct to the best of my knowledge and that I am aware of the eligibility criteria for obtaining the Academy of professional studies Sumadija’s grant for Erasmus+ mobility. By signing this document I hereby give my consent to the Academy of professional studies Sumadija to collect and process my personal information provided by application documentation, in accordance with the Law on Personal Data Protection. 
Signature: 

Place and date: 
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