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Education and Culture

Leonardo da Vinci




Application form, EU MoU
The form is preferably completed on-line, before printing and signing

	Personal information
	Photo

	Name:

     
	

	National identification number/Date of birth:

     
	

	Street address:

     
	

	Postal number:

     
	Postal address:

     
	

	Telephone number:

     
	E-mail:

     

	

	Professional information

	University:

     

	Position:

     

	

	Application

	I apply for an exchange period at one of the following universities (in order of priority):

1.      

	2.      

	3.      

	I have the following special professional field of interest:

     

	

	Accommodation

	I need assistance with accommodation during the study visit:

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Maximum rate per night:        euro

	

	Signatures:

	Date:
	Signature of applicant: 



	Date:
	Name of home department / unit:      
Name of head:      
Signature of Head:

 FORMCHECKBOX 
 The beneficiary will be reimbursed for those travel and subsistence costs not   covered by the Leonardo grant by home department/unit.

	Date:
	The applicant is selected to

Name of the university:

Time period:

	Date:
	Name and signature of Leonardo da Vinci Co-ordinator, Home institution




Send your application to the Leonardo da Vinci Co-ordinator at your home institution*.  Your application should include (in English):

1. On a separate sheet, a short letter of motivation of why you wish to participate in the EU MoU-project.

*name and address of coordinator
