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Erasmus+ programme - traineeship for students

APPLICATION FOR STUDENTS
|202__ / 202__|

I. part – application form

	Full name:
	

	UIČ (university identification no.): 
UIS --> personal data check
	

	Faculty at CZU:
	

	I declare that throughout my studies at universities and colleges in the Czech Republic or abroad:
	|_| I have not completed an Erasmus or Erasmus Mundus study stay or traineeship abroad and have therefore never received an Erasmus or Erasmus Mundus scholarship.

|_| I have completed a study stay or traineeship abroad under the Erasmus or Erasmus Mundus programme and this mobility is properly completed and all documents are submitted. Previous mobility:
Location:
FROM ([DD.MM.YYYY]):
TO ([DD.MM.YYYY]):

	Name and full address of the receiving institution abroad where your traineeship will take place:
	Name:

Address:



|_| For-profit institution / |_| Non-profit institution (NGO)

|_| Public institution / |_| Private institution

	Language of the traineeship:
	

	Name of the contact person at the receiving institution:
	

	E-mail of the receiving institution:
	

	Phone of the receiving institution:
	




	THE EXACT PERIOD OF YOUR TRAINEESHIP

	From:
[DD.MM.YYYY]
	
	To:
[DD.MM.YYYY]
	








Date:_____________________	Student's signature:_____________________




II. part – application approval

	1. 
	Vice-dean for International Relations / Vice-dean for teaching (or a person authorised by him/her)

	|_| I agree with the application
	Traineeship recognition:
|_| recognise the prescribed practical training (praxe)
|_| award number of  _____ ECTS credits
|_| other type of recognition. Explain:

	|_| I don't agree with the application for the following reason:

	Date:
	Signature:




	2. 
	International relations office (IRO) at your faculty

	|_| I agree with the application

	|_| I don't agree with the application for the following reason:

	Date:
	Signature:




	3. 
	Central International Relations Office (IRO) – Erasmus+ institutional coordinator

	|_| I agree with the application

	|_| I don't agree with the application for the following reason:

	Date:
	Signature:










Before signing the Participant Grant Agreement (financial agreement) it is necessary to submit:
· Learning Agreement - Before the Mobility with all approvals and signatures.
· proof of health, accident insurance including repatriation and liability insurance for the entire traineeship period by ERV insurance company or its equivalent approved by the Erasmus coordinator at the Central International Relations Office (IRO) of CZU.

Documents upon return from the stay (obligations after returning): 
· Fill in the participant report – EU survey questionnaire.
· Submit the original Learning Agreement - After the Mobility section (Traineeship Certificate), completed and signed by the receiving institution, indicating the duration of the traineeship, which must correspond to the duration specified in the Participant Grant Agreement or any amendments to it.
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