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	Eesti Lennuakadeemia

Erasmus + mobility programme

INTERNSHIP APPLICATION FORM 
GRADUATION YEAR 2018


SENDING INSTITUTION

	Name and full address:  Eesti Lennuakadeemia, Lennu tee 40 Reola küla 61707 Tartumaa Estonia

Institutional coordinator: Karine Mandel Tel: +372 744 8121, E-mail: karine.mandel@eava.ee



STUDENT’S PERSONAL DATA (to be completed by the student applying)

	Family name (s):

Date of Birth:

Place of Birth:

Current address:

Tel.:   +372 

E-mail:  
	First name (s):  
Nationality: 
Permanent address (if different): 

ID card number:

Date of issue of passport:

Date of expiry of passport:



CONTACT PERSON IN CASE OF EMERGENCY

	Name of contact person:
Address:
Country:
(Home) telephone:
E-mail:
	


LIST OF INSTITUTIONS WHERE YOU WOULD LIKE TO PRACTICE 
	Institution
	Country
	Period of placement
	Duration (months)
	Expected ECTS (1=26 academic h)

	
	
	from
	to
	
	

	
	
	
	
	
	


      
LANGUAGE COMPETENCE (in addition to Estonian)
	Other languages


	I am currently studying this language
	I have sufficient knowledge to participate in training
	I would have sufficient knowledge to participate in training if I had some extra preparation

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



PREVIOUS STUDIES

	Diploma/degree, which you have obtained after graduation: 

Have you used the Erasmus scholarship already? If yes, please specify the time:




Signature:
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