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UNIVERSITY OF ECONOMY
APPLICATION FORM

FOR THE EXCHANGE STUDENTS 
IN THE FRAMEWORK OF ERASMUS + 

PERSONAL INFORMATION
	Name:


	Surname:



	Date of birth (day – month – year):


	Place of birth:

	Nationality: 

	Address:


	Correspondence address:

	ID number:
	Passport number:



	Phone number:

	E-mail:

	Contact person in case of emergency (name, telephone number, e-mail)



STUDIES
	Faculty:


	Field of study:

	Major:
	 Study Level:

	Bachelor/Master:




LANGUAGES
	Please indicate the level of knowledge of foreign languages

	LANGUAGE
	LEVEL

	
	Beginner
	Intermediate
	Advanced

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	Language certificates: 

	1.

	2.
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