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Application for PhD Student Mobility
Contact details:
	Name, surname, academic titles
	

	Faculty
	

	Name of the study programme
	

	Year of study
	

	Phone number
	
	Email
	

	Permanent address
	

	Bank account number (IBAN)
	



Receiving institution:
	Name of the institution
	

	Address of the institution
	

	Website
	

	Field of expertise
	

	Language of training
	
	Level of proficiency
	

	Number of previous
Erasmus+ mobilities
	

	Duration of mobility
	

	Expected mobility
period*
	

	*Dates and course of the mobility may be subject to change.


Briefly describe the objectives and expected benefits of the mobility:
Describe how you will promote the Erasmus+ programme:
	Signature of the PhD student:
	Date:



Supervisor’s consent to the mobility:
	Name and position:

	Signature:
	Date:



Please submit the signed application in person or by internal mail to the institutional coordinator of the
Erasmus+ programme, International Relations Office, B-302, or electronically to:
Stanislav.gubancok@tuzvo.sk
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