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Erasmus+ PROGRAM (KA1)

STUDIES/TRAINEESHIP  IN  ERASMUS+  PROGRAM COUNTRIES 


 2024./2025. ACADEMIC YEAR

APPLICATION FORM
1. Personal data
	Foto


	First name:
	

	
	Surname:
	

	
	Date of birth:
	

	
	Permanent address (street, city/ village,postcode, country  :
	

	
	Phone number:
	

	
	e-mail: 
	


2. Studies at LBTU
	Faculty:
	

	Study program:
	

	Study year:
	


3. Aim of Mobility:
	Studies 
	
	Traineeship
	
	BIP
	


4. Planned place of studies, traineeship , BIP or name of Higher Education Institution (HEI)
	No
	Country
	HEI
	Enterprise

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


5. Planned period for studies
	Autumn term 
	

	
	

	Spring term
	

	
	

	Full academic year
	


6. Planned period for traineeship, BIP: 

	
	


Begins on: month, year

   



7. What language will be used during studies, traineeship, BIP? 


8. Language proficiency
	
	
	
	Very good 
	
	good
	
	moderate
	
	weak

	
	
	
	
	
	
	
	
	
	

	
	
	
	Very good
	
	good
	
	moderate
	
	weak

	
	
	
	
	
	
	
	
	
	

	
	
	
	Very good
	
	good
	
	moderate
	
	weak

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


I have already participated in the Erasmus+ program:

YES
Studies




NO

Traineeship




If yes, indicate:
	Country
	

	HEI/enterprise

	

	Period of Study/traineeship 
	

	Number of months
	


Date: 

	

	signature



I confirm, that all information is true:
 Coordinator of the Faculty:
 

	
	
	

	Name, surname
	
	signature























The Application Form should be submitted to the International Cooperation Centre, Jelgava Palace, room195

The Application Form should be submitted to the International Cooperation Centre, Jelgava Palace, room195

