UNIVERSITY OF LATVIA
place for
ERASMUS+ 
photo                                                      
Application form for Study mobility 

(Application form should be filled electronically; 

Handwritten forms will not be accepted) 


Surname: 
Name: 
Date of birth: 
Citizenship:
(dd/mm/yyyy)                                                                     

Full address in Latvia: 


Phone: 
E-mail address: 
Faculty of the UL/ study programme enrolled in:
Study level:     Undergraduate / Postgraduate / Doctoral
 Current study semester:          
Contact person in case of emergency (first name, family name, phone number, e-mail, kinship): 

Previous participation in the Erasmus, Erasmus+, Erasmus Mundus programs:    

YES □   Studies / Placement    Acad. year 20....... /20.......;   
Duration: 
months

 City/town, country: 

NO   □ 

With this I apply for the mobility for studies abroad:                        

Host university: 
Planned period of studies abroad: from 
20
till 
20



(month/year)
(month/year)

The main language of instruction abroad: 
With this I confirm that all the information above is correct, that I have read and accepted the terms of Erasmus+ mobility programme and I commit to follow them.
Student’s signature: 
 Date:

Faculty coordinator’s signature:
 Date:

