APPLICATION FORM


Date: ………/03/2024
Protocol Number: ………………… (filled by the Program’s Secretariat)


Please accept my application to be considered for inclusion in the Erasmus+ Blended Intensive Programme with ID 2022-1-DE01-KA131-HED-000055995-1 of the Department of Biomedical Engineering of the University of West Attica, Greece.

1. Candidate info 
	Last name:
	

	First name:
	

	Date of birth:
	

	Nationality:
	

	ID or Passport number:
	

	Home Address (include Post Code):
	


	Tel:
	

	E-mail:
	



2. Motivation letter  
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
3. Declarations
	
I hereby declare that:

I have not been awarded an Erasmus+ scholarship in previous academic years: YES □ NO □
If yes, please indicate the months of total mobility .................... months

I will not accept parallel funding from Community Programmes for this mobility.

I will not accept any other Community programmes for the same purpose.

All information provided is accurate.

All information is provided with my consent to be used for Erasmus+ mobility purposes.




4. Attachments 
	1
	Transcript of records
	



	2
	English language certificate
	



	3
	Short CV (1 page, Europass style)
	








	
	The applicant
(Surname Name + Signature)




2

