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Eesti Lennuakadeemia

Erasmus + mobility programme

STUDENT APPLICATION FORM   for
ACADEMIC YEAR 2017/2018
for studies:


for traineeship:

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

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


STUDENT’S PERSONAL DATA
	Family name (s): 

Date of Birth: 

Sex: 

Current address: 

Tel.:   

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: 

Postal code and city:

Country:

(Home) telephone:

E-mail:

Relation:


LIST OF INSTITUTIONS WHERE YOU WOULD LIKE TO STUDY
(in order of preference):
	Institution
	Country
	Period of study/placement
	Duration (months)
	N° of expected ECTS 

	
	
	from
	to
	
	

	
	
	
	
	
	Min 15

	
	
	
	
	
	Min 15

	
	
	
	
	
	Min 15


	Briefly state the reasons why you wish to study/practice abroad?




LANGUAGE COMPETENCE
	Mother tongue: Estonian 

	Other languages
	I am currently studying this language / my level is
	I have sufficient knowledge to follow lectures/ participate in training
	I would have sufficient knowledge to follow lectures/ participate in training if I had some extra preparation

	English
	
	
	

	German
	
	
	

	Spanish
	
	
	

	French
	
	
	


PREVIOUS AND CURRENT STUDY
	Diploma/degree for which you are currently studying:  Diploma of Professional Higher Education

Number of higher education study years prior to departure abroad: 

Have you already been working abroad? 

If Yes, when? At which institution? 




Signature:
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