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ERASMUS+ PROGRAM – KA171 

Individual mobility of students 
Erasmus+ project No. 2025-1-HR01-KA171-HED-000330744
APPLICATION FORM for STUDENT MOBILITY
STUDENT PERSONAL DATA
	STUDENT NAME(S) 
	

	STUDENT SURNAME(S)
	

	DATE AND YEAR OF BIRTH
	

	PLACE AND COUNTRY OF BIRTH
	

	NATIONALITY  
	

	SEX
	M
	F

	ADDRESS OF PERMANENT RESIDENCE
	

	ADDRESS OF TEMPORARY / CURRENT RESIDENCE (if different than above)
	

	TELEPHONE NR.
	

	MOBILE PHONE NR.
	

	E-MAIL ADDRESS
	

	National Personal Identification Number, or  Passport Number
	


STUDY PROGRAM DATA
	HOME UNIVERSITY
	

	HOME FACULTY
	

	HOME STUDY PROGRAM 
	

	STUDY LEVEL
mark relevant
	Undergraduate – Bachelor

Graduate - Master

Postgraduate Doctoral
other

	Student’s status
	Full-time                                 

Part-time

	YEAR OF STUDY 
	

	Grade average of exams passed at the current study 
	


DATA ON PARTICIPATION IN MOBILITY (EXCHANGE) PROGRAMS IN THE PAST
	Have you ever participated in some form of mobility programs during your study?
	□ Yes
□ No

	If yes, please define the program, place and period of mobility
	


MOBILITY APPLICATION DATA
	Host Faculty at the University of Osijek:
	

	Mobility Flow Reference: 
	


Application for the top-up grant (additional 250.00 EUR added to the monthly grant): 
	Student Category
	mark the

appropriate box
	If any of the category is applicable, please, attach the following documents to the application

	Student with lower socio-economic status (a recipient of state social benefit)
	□ NO
	□ YES

	-Certificate confirming that a student is a recipient of state social benefit

	Student with a status of a refugee, an asylum seeker or a migrant
	□ NO
	□ YES

	- Decision of granting asylum or subsidiary protection, issued by relevant authorities

- Residence permit

- Passport for an asylum seeker/ special passport for a foreigner / another identification document

	Student whose physical, mental or health-related condition is such that their participation in the project/mobility activity would not be possible without extra financial or additional support
	□ NO
	□ YES

	-Medical certificate issued by a general practitioner or a specialist doctor (the original document is requested, not older than 6 months) and the decision of the competent institution/state body showing the percentage and type of disability (copy, if applicable)

	Student who have additional costs for  traveling to another country for the

purpose of obtaining a visa for entry to Croatia)
	□ NO
	□ YES

	-Verification of the need for travel on Croatian Ministry of

Foreign and European Affairs website (https://mvep.gov.hr/embassies-and-consulates/244596)

- Proof of incurred travel or accommodation costs (travel tickets and/or

proof of paid accommodation to/in another country where the Croatian Embassy or consular office is located)


	STUDENT WITH SPECIAL NEEDS 

APPLYING FOR INCLUSION SUPPORT
	□ Yes

□ No

	If yes, please, describe your needs and anticipate additional costs associated with your specific physical, mental or health circumstances. Depending on the individual needs, cases that are formally eligible for additional financial support during Erasmus+ mobility include: adjustment of accommodation, travel assistance, medical care, accessories, custom teaching material, accompanying person, etc.



PLANNED MOBILITY PERIOD 

summer term of the academic year 2025/2026:  01/03/2026 – 31/07/2026
winter term of the academic year 2026/2027:     01/10/2026 – 28/02/2027
summer term of the academic year 2026/2027:  01/03/2027 – 31/07/2027
winter term of the academic year 2027/2028:     01/10/2027 – 28/02/2028
summer term of the academic year 2028/2028:  01/03/2028 – 31/07/2028
	Start of Mobility
(date, month, year)
	
	End of Mobility
(date, month, year)
	

	TOTAL NUMBER OF MONTHS requested for financial support
	


STATEMENT ON DOUBLE FINANCING AND PUBLICATION OF PERSONAL DATA  

	I declare under material and financial liability that I am not using any other sources of funding allocated for the implementation of the individual mobility that originate from funds or programs directly supported or financed by the European Commission. 
By applying to the present call, I give permission to the University of Osijek for publication and for using my personal data in the context of the results of the assessment process, and for further reporting on the results of the Erasmus+ individual mobility.
Student’s signature / scanned



LETTER OF MOTIVATION

The letter of motivation is the descriptive part of your application for Erasmus+ call. 
You need to briefly introduce yourself and to and describe: 1. your academic interests, 2. the reasons of the application to the call, 3. your motivation to stay and study at the University of Osijek, 4. your expectations during the Erasmus+ mobility and 5. the potential value and results that you expect to achieve after the implementation of the Erasmus+ mobility.

Attach your Letter of Motivation written on one A4 page
Place and date of application:

Student's signature / scanned: 
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