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UNIVERSITY OF VETERINARY MEDICINE BUDAPEST

APPLICATION FORM – ERASMUS+ scholarship
2018/2019
Please fill out on computer
	Name:
	

	Date of birth:
	

	Place of birth:
	

	Citizenship:
	

	Address:
	

	Telephone:
	

	E-mail:
	

	Class:
	

	Status at the time of travel:
(please underline the right one)
	undergraduate
	postgraduate


	Institutions you apply to:
	Applied months*

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	


* can be shorter than the months indicated in the table of partner universities, minimum stay is 3 months
Knowledge of language: (Please attach certificate if possible) 

	Language
	Level

	
	

	
	

	
	


Other professional activity (publications, scholarships, competitions etc.):
	


………………/……………… 2018
……………………………..
signature


