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 MOBILITY EXPeRIENCE OF  ERASMUS STUDENTS
	STUDENT INFORMATION

	NAME AND SURNAME
	

	E-mail address
	

	Academic year (exchange)
	

	Semester (winter/summer) - for a Study

or  time  - for a Trainership
	

	Year of study at the home institution (bold)
	Undergraund:       I,      II,      III

Master:       I,      II

	Type of mobility (bold)
	1) ERASMUS for traineship

2) ERASMUS for studying

	 Home institution details
	University:
	Name:

Address:

Web site:

	
	Faculty (if applicable):
	Name:

Address:

Web site

	Erasmus coordinator at home institution (Name and Surname; e-mail)
	

	MOBILITY EXPERIENCEAS AT FZS (max 400 words)

	 (Added value and impact of the mobility, over all experience, etc.)

	Can the information you wrote in this Form be used on the www site of the FZS? (bold)
	a) YES

b) NO

	If the answer is YES, which info can be used (bold)
	a) Name and surname, University name, Experience

b) Name and surname, University name, Experience, Mobility information

b)
Name and surname, University name, Experience, Mobility information, Photo

c)
Name and surname, University name, Experience, Mobility information, Photo, E-mail


Note: The Form should be filled out electronically and sent (together with a photo – optional) to FZS – Štefica Dvornik, Ph.D., Assistant Professor, Erasmus coordinator (stefica.dvornik@uniri.hr)
Place and date: _________________
MB: 4052510 ▪ OIB: 19213484918 ▪ IBAN: HR4023600001102361000

