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INTERNATIONAL HELLENIC UNIVERSITY – SERRES CAMPUS
(former TEI of Central Macedonia)

ERASMUS+ PROGRAMME
student application form

	academic year 
	20…. – 20….


	field of study:
	



STUDENT’S PERSONAL DATA


RECEIVING INSTITUTION

	
	
	
	Duration
	No. of

	Institution
	Country
	Period of study
	of stay
	expected

	
	
	from
	to
	(months)
	ECTS credits

	International Hellenic University – 

Serres Campus 

	           Greece
	
	
	
	

	
	
	
	
	
	



LANGUAGE COMPETENCE


PREVIOUS AND CURRENT STUDY


RECEIVING INSTITUTION











(Photograph)





SENDING INSTITUTION





Name and full address:�
�
�
�
�
�
�
International Relations coordinator - name, telephone and telefax numbers, e-mail:�
�
�
�
�
�
�
�
�
�
Institutional coordinator - name, telephone and telefax numbers, e-mail:�
�
�
�
�
�
�
�






Name: �
�
�
Date of birth:�
�
Place of birth:�
�
�
Sex: �
�
Nationality: �
�
�
Address for correspondence:�
�
�
Tel.: �
Mobile:                                                tel.:                                             e-mail: �
�






Briefly state the reasons why you wish to study abroad�
�
�
�
�
�
�
�
�
�
�
�






Mother tongue�
 �
�
Language of instruction at home institution (if different)�
 �
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
Other Languages�
�
�
�
�
�
�
�



�
�
Poor�
�
Fair�
�
Good�
�
Very good�
�
�
�
�
�
�
�
�
�
�
�
�
English�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�






Diploma/degree for which you are currently studying:�
�
�
Number of higher education study years prior to departure abroad:�
�
�
Have you already been study abroad?�
YES�
�
NO�
�
�
If Yes, when? At which institution?�
�
�






We hereby acknowledge receipt of the candidate’s application and the proposed learning agreement�
�
�
�
The above-mentioned student is �
�
Provisionally accepted at our institution�
�
�
�
�
�
Not accepted at our institution�
�
�
�
Department Coordinator’s signature�
Institutional Coordinator’s signature�
�
�
�
�
�
Date:�
�
Date:�
�
�
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