UNIVERSITAT
LEIPZIG

Erasmus+

APPLICATION

for an Erasmus+ grant from the EU for studying abroad at one of Leipzig University’s partner
universities or under the Utrecht Network or Arqus programmes

Last name, first name:

Enrolment number: Email:

Date of birth: Nationality: Gender: I:l m Df I:lother
CORRESPONDENCE ADDRESS

Street, no.

Postal code, town Phone:

CURRENT STUDY PROGRAMME AND ACADEMIC DEGREE:

CURRENT SEMESTER:
Semester of study:

LANGUAGE SKILLS: PROVEN BY THE EXAMINATION/CERTIFICATE: CEFR LEVEL*:

FOR WHICH PARTNER UNIVERSITY / COUNTRY / STUDY PROGRAMME DO YOU WISH TO APPLY?

1) Partner university:

Study programme:

2) Partner university:

Study programme:

3) Partner university:

Study programme:

for a stay in the

winter semester and/or summer semester

Data protection notice
The application documents you submit will be used exclusively for selection procedures and administration of the exchange programmes and for registration at the host
institution abroad.

Place and date Signature

* CEFR: Common European Framework of Reference for Languages https://www.coe.int/en/web/common-european-framework-reference-languages/


https://www.coe.int/en/web/common-european-framework-reference-languages
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