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APPLICATION FORM ERASMUS+ PROGRAMME

PLEASE SEND WITH LETTER OF MOTIVATION, CV AND PORTFOLIO TO erasmus@escueladeartemurcia.es

PERSONAL DATA

First name:

Surname:

MaIeDemaIeD Date of birth:

Nationality: Passport number:

Address

Street, number:

City, town: Postcode: Country:
Phone (with country and area code):

Fax (with country and area code):

E-mail:

Relatives’ address (in case of emergency):

Name:

Address:

Phone (with country and area code):
Fax (with country and area code):

E-mail:

ACADEMIC INFORMATION

Coordinator’s name:

Home institution’s name:

Erasmus code: Country:
Home institution’s address:

Phone (with country and area code):

Fax (with country and area code):

Email:



Region de Murcia - escuela de arte
Erasmus+ murcia

PREVIOUS AND CURRENT STUDIES

Academic year:
Field of study:
Desired study field(s) at Escuela de Arte Murcia:

Preferred semester: Autumn / Spring Full year

Diploma/degree for which you are currently studying:

Number of higher education study years prior to departure abroad:

LANGUAGE SKILLS

Mother tongue:
Spanish:

No knowledge Small skills ;ntermediate skills Proficient skills
English:

No knowledge Small skills ;ntermediate skills Proficient skills

Other languages (please specify):

I iate skill
No knowledge Small skills ntermediate skills Proficient skills

]

ACCOMMODATION

No, | have not organised accommodation

Yes, | have organised accommodation

SIGNATURE (available scanned or digitally signed)

Exchange student Date:
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