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APPLICATION TEMPLATE E+ STUDENT MOBILITY GRANT 
	Application E+ mobility grant

	PERSONAL DATA

	Name
	

	Surname
	

	Email address 
	

	Country of origin
	

	My course at ITM
	

	Academic year 
	

	Full-time or part-time study track
	

	INFORMATION OUTGOING MOBILITY REQUEST

	Purpose mobility grant: 
· Student Mobility for Studies (SMS)[footnoteRef:1]  [1:  A study period abroad at a partner higher education institution. The study period abroad must be part of the student's study programme to complete a degree at any study cycle. A study period abroad may include a traineeship period as well. Such a combination creates synergies between the academic and professional experience abroad.] 

· Student Mobility for Traineeships (SMT)[footnoteRef:2]  [2:  A traineeship (work placement, internship) abroad in an enterprise, a research institute, a laboratory, an organisation or any other relevant workplace. Traineeships abroad are supported during studies at any study cycle and for recent graduates.
.] 

	

	Title Course/training 
	

	Length of course 
	

	Course formation: F2F or blended 
	

	ECTS 
	

	Learning Objectives 
	

	Learning activities 
	

	Period: Indicate the start and end date of your study period abroad.
	

	Country of destination[footnoteRef:3] [3:  If the country of destination is not a member of the European Economic Area (EU countries + Liechtenstein, Norway, Iceland, Switzerland), you state hereby on your honour that you will take out travel assistance insurance.] 

	

	City/Territory: Enter the city/region of destination
	

	Name of the receiving institution/organisation
	

	Motivation of the choice of the course/training and receiving partner institution
	

	Motivation to study/be trained abroad 
	

	Added value of the study/traineeship period abroad in study plan
	

	Planned means of transport 
	

	Supervisor at home institution
	

	Residential address abroad: Enter the address. If your home address is not yet known, enter the address of your host institution/traineeship for now.
	

	Language in which the activity will take place
	

	Contact person (in case of an emergency): 
enter the contact details [phone/mobile phone; e-mail] of the person who will only be contacted in case of an emergency
	

	Other remarks 
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