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STUDENT APPLICATION FORM

ACADEMIC YEAR 2022-2023
FIELD OF STUDY: .........................................................
LOCATION: 

	x
	UBB Cluj-Napoca
	
	CU UBB Reșița


This application should be filled in ELECTRONICALLY. You are kindly asked to fill in ALL the fields!
	STUDENT’S PERSONAL DATA
(to be completed by the student applying)

Citizenship: ..........................................................

Family name: .......................................................

Sex: ......................................................................

Date of birth: .......................................................

Place of Birth: .....................................................

Current address: ..................................................

..............................................................................

..............................................................................

..............................................................................

..............................................................................

Current address is valid until: .............................


	First name(s): .................................................................

Level of study:  Bachelor ( Master (      Ph D   (
E-mail address: ……………………………............

Permanent address (if different): ....................................       .........................................................................................           .......................................................................................... ..........................................................................................             

..........................................................................................

..........................................................................................

Telephone.......................................................................


	SENDING INSTITUTION:
Name and full address (Street Number, City, Country) ......................................................................................................................................

............................................................................................................................................................................

Erasmus coordinator (name, telephone and fax numbers, e-mail)
............................................................................................................................................................................

............................................................................................................................................................................


	Briefly state the reasons why you wish to study abroad
...........................................................................................................................................................................

............................................................................................................................................................................

.................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................


	LANGUAGE COMPETENCE
Mother tongue: ................... 
Language of instruction at home institution (if different): ..................................

	Other languages
	I am currently studying this language
	I have sufficient knowledge to follow lectures
	I would have sufficient knowledge to follow lectures if I had some extra preparation

	
	yes
	no
	yes
	no
	yes
	no

	English

..........................

..........................
	(
(
(
	(
(
(
	(
(
(
	(
(
(
	(
(
(
	(
(
(


	WORK EXPERIENCE RELATED TO CURRENT STUDY (if relevant)

	Type of work experience

..............................................

..............................................
	Firm/organisation

.............................................

.............................................
	Dates

.............................

.............................
	Country

.......................................

.......................................


	PREVIOUS AND CURRENT STUDY
Current specialization name: .........................................................
Current year of Study (I, II, III, IV): ................................................................

Have you already been studying abroad?                Yes (            No (
If Yes, please indicate the period of stay and the institution. .................................................................................................................


	ACCOMMODATION IN UBB DORMITORIES (details) 
Do you wish to apply for a place in the UBB dormitories?

Yes (        (if you wish to share a room with another Erasmus+ student, please mention his/her name: ………………………………………………..)    

No  (

	
	


	Deadlines for submitting the necessary documents for academic enrollment by email to ilona.dranca@ubbcluj.ro:

· Academic year: …………………………………   July 15

· first semester: ……………………….……..           July 15   
· second semester: ………………….....          November 15



	Documents to be submitted for a complete application:

· application form

· ID copy

· Learning agreement signed by student and home university coordinator


Note 1. I hereby agree that my personal data will be gathered and processed by the Erasmus+ Office with the purpose of organizing the Erasmus+ mobility and be released, based on specific requests,  to: the Education, Audiovisual and Culture Executive Agency (EACEA), the National Agency for Community Programmes in the Field of Education and Professional Development (ANPCDEFP), as well as to the following Romanian authorities: the National Institute for Statistics, The Ministry of National Education, the Romanian Office for Immigration, embassies and other Romanian public institutions, with the view to issue statistical reports, visas and fulfilling all the Erasmus+ mobility procedures. 

Note 2. I hereby agree to have my personal data processed by the Erasmus+ Office and to receive questionnaire regarding my mobility after the end of the mobility (other than the questionnaires sent by Education, Audiovisual and Culture Executive Agency)

   YES 



   NO 

Date:                                                                                                        Student signature:      

