
 

  

Erasmus+ Application Form 

Note: All Information must be provided, otherwise the application cannot be pro-
cessed! 

 

Last name  

First name  

Gender                     F                    M 

Date of Birth  

Nationality  

Student ID  

Email address (other than SUAS1 email address)  

Degree Programme at SUAS  

ISCED code  

Number of completed semesters before the 
Study Exchange 

 

 

Are you in receipt of the Austrian Federal Aid? 
(Studienbeihilfe/Selbsterhalterstipendium)           

 

                    Yes                 No 

 

Have you previously received an Erasmus grant 
at your current level of studies? 

 

                    Yes                 No 

If yes, please indicate the following - purpose of 

the Erasmus grant 

 

 

Length (the number of months) 

 

 

 

          Study Exchange  

          Placement / Internship 

 

                          Month(s) 

  

 

 

1 SUAS = Salzburg University of Applied Sciences 



 

 2 | 2 

Are you applying for an Erasmus+ special need 
support? 

 

If yes, please submit with this application the 
supporting documents and detailed financial 
plan. (Note: a person with special needs is a 
potential participant whose individual physical, 
mental or health-related situation is such that 
his/her participation in the Mobility Action would 
not be possible without extra financial support 
(Erasmus Programme Guide 2015, p. 45) 

 

                    Yes                 No 

Name of Erasmus+ host institution  

Country  

Erasmus Code  

Start of exchange semester (dd/mm/yy)  

End of exchange semester (dd/mm/yy)  

The lectures are going to be held in  

(language) 

 

Total number of months of the exchange semes-
ter 

(Note: Please indicate the exact dates written on 
your letter of acceptance. If you have not re-
ceived your letter of acceptance, please indicate 
the official start of the semester including Wel-
come Days / Orientation Week / Induction, etc.; 
the official end of the semester includes the last 
day of the examination period.) 

 

Total no. of ECTS to be gained at the host institu-
tion 

(Note: the Erasmus+ grant requires a minimum of 
three months, and 3 ECTS per month. Study 
exchanges for less than three months do not 
qualify for the grant.) 

 

 

I acknowledge that I must take the mandatory online linguistic assessment and language course. 
The links will be sent automatically to the email address indicated on page 1. 

 

I agree that the information I provided will be forwarded to respective Erasmus+ agencies.  

 

 

    

Date  Name of Student  Signature 

 


