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ERASMUS STUDENT APPLICATION FORM

Academic year 20 /20
O winterterm (1% October — 31% January)
O summerterm (1% March - 30" June)

o whole academic year (15 October — 30" June)

Field of Study at your home institution:
[] Primary Education
[] Pre-primary | Kindergarten

[] Secondary Education (field of study:
[] other:

Students Personal Data

Family name(s):

First name(s):

Date of birth:

Place of birth:

Nationality:

Sex: Omale Ofemale Qnon-binary Qinter Qopen

First Language:

Further languages | level®:

Level of English: AOO A1O0 A20 B1O B20O C10 C20
Level of German: AOO A1O A20 B1QO B2O C10 C20

Permanent home address:

Email:

Baccalaureate
School Leaving Exam and University Entrance Diploma, A Levels,

Country/Nation of Issue:

Date of the baccalaureate:

SENDING INSTITUTION:

Institutions name:
Full address:
ERASMUS-code:

Contact person:
e-mail:

1 aCCOl’ding to CEFR: Al (beginners) | A2 | B1 | B2 | C1 | C2 (mother tongue)
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Mag. Petra Griblinger petra.grueblinger@phsalzburg.at

SCHOOL PLACEMENT:

In case you applied for a school placement, which institution do you prefer:
[] Pre-primary institution | Kindergarten
[] Primary school

[] Lower secondary school

Please note that for a school placement in a pre-primary institution and in a primary school
a German level of Bl is required.

Date | Signature:
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