UNIVERSITAT
LEIPZIG

International Centre

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

Personal Information:

Last name, first name:
E-Mail:

Enrolment number:
Date of birth:
Nationality:

Gender: O m O f O other

Correspondence address:

Street, number:
Postal code, town:

Phone:

Your studies at Leipzig University:

Current study programme
and academic degree:

Current semester of study:

Language skills:

language Proven by the examination/ CEFR Level':
Certificate:

1 CEFR: Common European Framework of Reference for Languages



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

Your studies abroad

For which Partner University / Country / Study programme do you wish to
apply?

1.) Partner University:

o Study programme:

2.) Partner University:

o Study programme:

3.) Partner University:

o Study programme:

For a stay in the Winter semester ~ Summer semester Full academic year

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, date

Signature



	Personal Information: 
	Correspondence address: 
	Your studies at Leipzig University: 
	Language skills: 
	Your studies abroad 
	Data protection notice 

	last name, first name: 
	E-Mail: 
	enrolment number: 
	date of birth: 
	nationality: 
	gender: Off
	street, number: 
	postal code, town: 
	Phone: 
	current study programme and degree: 
	current semester of study: 
	language row1: 
	certificate row 1: 
	certificate row2: 
	certificate row3: 
	CEFR Level row 1: 
	CEFR Level row2: 
	CEFR Level row 3: 
	Partner University 1: 
	study programme 1: 
	Partner University 2: 
	study programme 2: 
	Partner University 3: 
	study programme 3: 
	language row2: 
	language row3: 
	Full academic year: Off
	Place, date: 
	summer semester: Off
	winter semester: Off


