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Erasmus+ mobility program in the academic year 2025/2026


APPLICATION FORM FOR ERASMUS+ MOBILITY
PERSONAL DATA:
	APPLICANT'S NAME AND SURNAME*
	

	Academic degree / Title
	

	Date and year of birth
	

	Place of birth
	

	Citizenship
	

	Sex
	M F

	OIB
	

	Residence address
(street and number, city, postal code)
	

	Residence address
(if different from the residential address)
	



CONTACT INFORMATION:
	Phone number
	

	Mobile phone number
	

	E-mail address
	



*The listing and designation of masculine nouns in this form cannot in any way be interpreted as a basis for sex/gender discrimination or privilege.



EMPLOYMENT INFORMATION:
	Sending institution
	

	Scientific-teaching / artistic-teaching / teaching title
(for teaching staff only)
	



LANGUAGE COMPETENCES:
	Mother tongue
	

	Language in which the Erasmus+ activity will be held
	



KNOWLEDGE OF THE FOREIGN LANGUAGE IN WHICH THE ERASMUS+ ACTIVITY WILL BE HELD
	Foreign language**
	Comprehension
	Speaking
	Writing

	
English
	listening
	reading
	voice interaction
	speech production
	

	
	
	
	
	
	

	
	
	
	
	
	


**Data on foreign language proficiency is based on self-assessment according to the Common European Framework of Reference for Languages
INFORMATION ABOUT THE RECEPTION INSTITUTION ABROAD:
	Name of the receiving institution abroad
	

	Name of the reception department / chair / service
	

	Address, city and country
	

	Website
	

	Contact person at the reception facility
	

	Contact person function
	

	Contact person's phone number
	

	Contact person's email
	



INFORMATION ABOUT THE PLANNED STAY ABROAD:
	Planned mobility period
	

	Total number of mobility days
(without included travel days)
	

	Purpose of Erasmus+ mobility
	   training         teaching



INFORMATION ON PAST PARTICIPATION IN MOBILITY PROGRAMS:
	Have you participated in the Erasmus program or the Bilateral Mobility Program so far?
	 yes  no

	If so, please specify the name of the program, location and period of mobility.
	



DOUBLE FUNDING STATEMENT:
	I declare under material responsibility that I am not a beneficiary of another source of funding allocated for the implementation of the mobility in question from funds originating from the funds or budget of the European Commission and/or the European Union.



STATEMENT OF CONSENT TO THE PUBLICATION OF PERSONAL DATA:
	By applying for the Erasmus+ grant, I give my consent to the Križevci University of Applied Sciences for the public publication and use of my personal data as part of the results of the evaluation process, and further reporting on the results of the Erasmus+ mobility program.




Place and date:
Signature:
Remark:
The following must be attached to this application form: curriculum or work plan, invitation letter from a foreign institution, CV, copy of proof of citizenship, employer's confirmation of employee status, form for additional funding for staff with disabilities.
All prescribed forms are printed on the computer.
The application form, along with other documents, must be sent by registered mail to the following address: Križevci University of Applied Sciences, Milislava Demerca 1, 48260 Križevci, with the following indication: for Erasmus+ competition.
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