
APPLICATION FORM

FOR OUTGOING STUDENT MOBILITY FOR STUDIES
ERASMUS+ PROGRAMME
 FORMCHECKBOX 

Faculty ……………
	STUDENT STATUS

	Student faculty number:
	

	Major:
	

	Educational degree( bachelor/master):
	

	Mode of studies( full-time/part-time):
	

	Year of studies:
	


	PERSONAL INFORMATION

	First Name(s), Surname:
	

	PIN Number/ID number:
	

	Citizenship:
	

	Mobile phone: 
	

	Е-mail:
	


	Academic year for the mobility: 
	2022/2023

	Type of mobility:
	 FORMCHECKBOX 
 Student mobility for studies


	Study period:
	 FORMCHECKBOX 
 Winter semester
 FORMCHECKBOX 
 Spring semester 


	PARTNER HOST INSTITUTION IN PROGRAMME COUNTRY

	Partner Host Institution
	Subject area code

 [ISCED]
	Duration of the Mobility

	Burgas Free University, Burgas, Bulgaria
	041 Business and Administration
	1 semester- spring semester


	SPECIAL NEEDS
 FORMCHECKBOX 
 Yes
                                  FORMCHECKBOX 
 No

	Please specify:
	


	EMERGENCY CONTACT

	Name(s), Surname: 
	

	Address:
	

	E-mail:
	

	Mobile phone:
	


	OTHER DEGREES AND QUALIFICATIONS /Please describe/

	


	PRIOR PARTICIPATION IN THE ERASMUS+ PROGRAMME
 FORMCHECKBOX 
 Yes                                         FORMCHECKBOX 
 No

	


	LANGUAGES


	Mother tongue
	MALAY LANGUAGE

	Foreign languages:
	

	English
	 FORMCHECKBOX 
 А1  FORMCHECKBOX 
 А2  FORMCHECKBOX 
 B1  FORMCHECKBOX 
 B2  FORMCHECKBOX 
 C1  FORMCHECKBOX 
 C2

	German
	 FORMCHECKBOX 
 А1  FORMCHECKBOX 
 А2  FORMCHECKBOX 
 B1  FORMCHECKBOX 
 B2  FORMCHECKBOX 
 C1  FORMCHECKBOX 
 C2

	Russian
	 FORMCHECKBOX 
 А1  FORMCHECKBOX 
 А2  FORMCHECKBOX 
 B1  FORMCHECKBOX 
 B2  FORMCHECKBOX 
 C1  FORMCHECKBOX 
 C2

	Spanish
	 FORMCHECKBOX 
 А1  FORMCHECKBOX 
 А2  FORMCHECKBOX 
 B1  FORMCHECKBOX 
 B2  FORMCHECKBOX 
 C1  FORMCHECKBOX 
 C2

	Italian
	 FORMCHECKBOX 
 А1  FORMCHECKBOX 
 А2  FORMCHECKBOX 
 B1  FORMCHECKBOX 
 B2  FORMCHECKBOX 
 C1  FORMCHECKBOX 
 C2

	French
	 FORMCHECKBOX 
 А1  FORMCHECKBOX 
 А2  FORMCHECKBOX 
 B1  FORMCHECKBOX 
 B2  FORMCHECKBOX 
 C1  FORMCHECKBOX 
 C2

	Other: .................
	 FORMCHECKBOX 
 А1  FORMCHECKBOX 
 А2  FORMCHECKBOX 
 B1  FORMCHECKBOX 
 B2  FORMCHECKBOX 
 C1  FORMCHECKBOX 
 C2


	MOTIVATION
Please explain the reasons for which you want to visit the host institution

	


Signature:
Date: 
ACCOUNTING RESEARCH INSTITUTE


UNIVERSITI TEKNOLOGI MARA











