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	Меѓународен Универзитет Визион - International Vision University                                                                                                                                                     Universiteti Ndërkombëtar  Vizion - Uluslararası Vizyon Üniversitesi                                                                                                                            
Adres: Ul. Major C. Filiposki No.1, Gostivar – K.Makedonya  
tel: +389 42 222 325, www.vizyon.edu.mk,  info@vizyon.edu.mk



Erasmus+ Study Mobility
Application Form for IVU Outgoing Students
(This form must be filled electronically.)

	I – PERSONAL INFORMATION

	                   Turkish Identity Number
(Passport number for international students) 
	     

	                           Student ID Number
	     

	Surname
	     

	Name
	     

	Gender
	Female      Male 

	Date of Birth (Day/Month/Year)
	     /     /     

	Place of birth
	     

	Country(s) of citizenship
	     

	Department/ Programme
	       /       

	                                               Degree
	Vocational         Undergraduate         Master         Doctorate 

	Semester
	     

	GPA 
	     

	Disability
	Yes      (Should be documented)                     No   

	Are you a child of a martyr or veteran ?
	Yes      (Should be documented)                     No    

	Do you have the right to protection, care or accommodation under the Social Services Law No. 2828?
	Yes      (Should be documented)                   No    

	     Do you have a parent or self-help      pension under 29.05.1989 dated and 3294 numbered Social Assistance and Solidarity Promotion Law?
	Yes      (Should be documented)                   No    

	Have you participated in Erasmus Programs before?
	Yes   

	       Learning           -  20     /20      Academic Year
       Internship         -  20     /20      Academic Year
Participation Period : _____ Day/Month

	
	No   

	Do you also apply for Internship Mobility under this call ?
	Yes    
	 Indicate for which type of mobility you want 10 points to be deducted from the Erasmus score.
Learning                
Internship                  

	
	No  

	Contact Information

	Post / Home Address
	     

	Telephone (Home / Mobile)
	      /      

	E-mail address
	      ,      

	Emergency Contact

	Surname
	     

	Name
	     

	Affinity 
	     

	Post / Home Address
	     

	Telephone (Home/ Mobile)
	      /      


	II. INFORMATION ABOUT MOBILITY ACTIVITY 

	Partner University Preferences
The Erasmus Departmental Coordinators should be consulted to check whether the offered courses in the Partner University are suitable to the curriculum and the language proficiency of the participant. 

	1
	Country 
	     

	
	University Name
	     

	2
	Country 
	     

	
	University Name
	     

	Mobility Period


	 2022-2023 Fall                2022-2023   Fall


	III. ERASMUS LANGUAGE PROFICIENCY EXAMS* 

*Select the language exam you want to take.
The language exam to be entered must be the same as the language of the chosen partner university.

	 ASU ENGLISH EXAM     (…../…./…….)                                                          

	


	The information I provided above is complete and accurate; and I certify that I have read and understood all the information described in the application call.

	Signature: 

	Date:      /     /     


	Erasmus Department / Program Coordinator

Name/ Surname:

	Signature:                                                                                                                                            Date:     /     /     


International Vision University

Erasmus Institutional Coordinator

International Relations Office

erasmus@vizyon.edu.mk 
arafat.husein@vision.edu.mk
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