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ERASMUS + International Credit Mobility 

Declaration of Interest 

I, the undersigned: 
 
Name:______________________________________________________________________________ 

Surname:____________________________________________________________________________ 

Date and place of birth:________________________________________________________________ 

Citizenship:__________________________________________________________________________ 

Current Address:_____________________________________________________________________ 

Permanent address (if different):________________________________________________________ 

(Cell) phone number:_________________________________________________________________ 

Institutional e-mail address:____________________________________________________________ 

Department: ___________________________________________________________________  

Degree Programme:________________________________________________________________ 

Enrolled in the degree programme in the Academic Year:___________________________________ 

Subject Area:______________________________________________________________________ 

 

Declare that I wish to participate in the Erasmus + virtual mobility  

 Spring semester 2020-21 

 

Declare I have already been in Erasmus Mobility for Study or Training during the present cycle of study:  

 yes     no 

If yes, in which academic year (from-till): 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

My motivations for applying are the following: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 
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My linguistic competences are as follows*: 

Language Level 
written 

Level 
speaking 

Level 
understanding 

Certification  
(if any) 

Russian     

     

English     

     

*Level of language competence: a description of the European Language Levels (CEFR) is available at 
https://europass.cedefop.europa.eu/en/resources/european-language-levels-cefr 
 
 
I understand that if my pre-candidature is selected, I will be asked to complete a Learning Agreement, 
which I must submit to the CAI of my Department and to the Erasmus Coordinator of the Receiving 
Institution. 
 
 
Mandatory annexes:  

1) Diploma Supplement / Transcript of records (bachelor and master) 

2) CV;  

4) Proposal of Learning agreement;  

5) Identity document. 

 

Signature:_______________________________________ 

 

Date:___________________________________________ 

https://europass.cedefop.europa.eu/en/resources/european-language-levels-cefr

