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Erasmus+ International Credit Mobility 
 Mobility for Studies, Short-term Doctoral Mobility and Mobility for Traineeship 

Application Form for the Academic Year 2024-2025
Personal Data

First Name:

Last Name:


Date of Birth:
     Nationality:__________ 
Neptun ID: ________________
Permanent Address:



Mailing Address:


Telephone Number:

E-mail:


Level of Education / Number of Completed Years:


Field of Study:


Language Proficiency

Language:

 
□ Intermediate (B2)    □ Advanced (C1)


     


□ Intermediate (B2)    □ Advanced (C1)


     
 

□ Intermediate (B2)    □ Advanced (C1)

Declaration

I hereby declare that during my previous and current studies

( I participated in the Erasmus+ study programme for _____ months in year ___________.

( Previously, I did not participate in the Erasmus+ study programme.

( I participated in the Erasmus+ traineeship mobility for _____ months in year ___________.

( Previously, I did not participate in the Erasmus+ traineeship mobility.

Other Studies Abroad with a Scholarship: 
	Scholarship Program
	Receiving University
	Mobility Period

	
	
	

	
	
	

	
	
	


Which mobility/mobilities do you apply for? 

Name of the Partner University: _______________________________________________

Location of the Partner University: 

 

Erasmus Subject Code (ISCED):
 ____________Sending Institute/Department: 


Language of studies/ internship at the host university: _______________________________ 

Planned starting date of the mobility: 



Planned ending date of the mobility:


Type of the Erasmus+ mobility you apply for:
 Student mobility for studies
 Short-term doctoral mobility
 Student mobility for traineeship
Declaration on Erasmus+ applications submitted simultaneously.

I declare that I submitted the following applications in other Erasmus+ programs:

 Erasmus+ Study Abroad Program Within the Framework of Agreements for all Subject Fields
Name of host institution (1st place):

Planned start and end dates of the mobility:

Name of host institution (2nd place):

Planned start and end dates of the mobility:
 Erasmus+ Programme
Name of host institution (1st place):

Planned start and end dates of the mobility:

Name of host institution (2nd place):

Planned start and end dates of the mobility:

Name of host institution (3rd place):

Planned start and end dates of the mobility:

I understand that if my current application is awarded with a scholarship, my applications submitted within the Erasmus+ Programme (within Europe) for the same time period, will automatically cancel. Further, I understand that if my application submitted within the Erasmus+ Study Abroad Program Within the Framework of Agreements for all Subject Fields is awarded with a scholarship, my current application(s) (in the Erasmus+ International Credit Mobility Programme) and my application(s) in the Erasmus+ Programme will automatically cancel.
How did you learn about the call for applications?
 From the academic coordinator. Please provide the name of your coordinator:

 From another professor.

 From a fellow student.

 From one of the University's social media platforms. Please specify:

 From the website of the University / Faculty / Institute / Department. Please underline your answer!

 Other:

In your application package please include the following documents: 

· a study plan (PhD students) or a letter of motivation (both in English and in the language required by the host institution)

· curriculum vitae (in English and in the language required by the host institution)

· the grades of your last two semesters in English, printed out from the Neptun system

· a copy of your diploma in Hungarian and English (in case you are an MA/MSc or PhD student)

· certificate of the required language proficiency

· copy of your residence permit or the document certifying refugee status

In addition, you have to submit any additional documents required in the call for application published on the faculty/institute/department websites.
By signing this document I declare that the above information is complete and true.

Date: 
Signature: 


To be filled out by the evaluating professor:

I hereby

· accept the application of the student/intern for a: 

· scholarship status for _____ months

· label status for _____ months

· reserve status

· refuse the application. 

Name of the receiving institution: 

Location: 


Erasmus Subject Code (ISCED): 
________
Starting date of the mobility: 


Ending date of the mobility:



· I undertake to assist the applicant in compiling a detailed study plan broken down into courses in order to ensure the recognition of studies at the partner university. 

Faculty: 

Department: 

Professor responsible for the partnership
Head of department

Name:

Name: 


Date: 

Date: 


Signature: 

Signature: 

� Please contact your academic coordinator for further information on ISCED codes.
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