M:..... DTUStudyAbroad ==

Application form Erasmus+ Scholarship

Please fill in the form electronically, print it and hand it in at International Affairs at DTU. If you need assistance with filling in

the form please contact International Affairs.

There is no specific application deadline for the Erasmus+ scholarship - BUT we do not accept applications once the
stay abroad has been completed according to the dates in section 3 below.

1. Personal and Study Related Information

Family name Given Name(s)

DTU Student Number

if yes, attach a brief explanation regarding when you were granted
the scholarship and at what university you stayed at.

Address (incl. zip-code and city) CPR-number Phone Number
Citizenship
Have you previously received an Erasmus+ Scholarship? DTU Study Programme:
O master (Msc) O  Lyngby Campus
a No O Yes O piplom (BEng) O Ballerup Campus

O Bachelor (BSc)

In:

Number of semesters studied before departure:

ECTS obtained by departure:

2. Bank Information (NEM-account)

Name of bank:

Registration No:

Account No:

3. Information about the study/internship abroad

Host University:

Name of Company:
(traineeship)

Period of Study / Traineeship:

Erasmus-applicants may include introductory events.

Start (Day-Month-Year): _ _ -

End (Day-Month-Year): __ _ - -

ONLY FOR ERASMUS-APPLICANTS:

ERASMUS code of the host University

TO BE FILLED IN BY International Affairs at DTU

Dokumentation O & Sygesikring Stipendietype

O Forhandsmerit /praktik godkendt O R i

O Karakterblad vedlagt O S O  Erasmus

O Studieanciennitet OK O P g.

O Dok. for periode O Learning A.greemer?t : : Tildelt belgb:
Mdr./dage Company information - Traineeship

Kontonummer Anvisning til Udbetaling:

10-9752..

Underskrift:
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4. Type of Stay

The stay is best characterized as:
[ An Erasmus+ student exchange stay
O An Erasmus+ Traineeship

5. Documentation for study activity
Check all that applies Number of ECTS:

O 1w follow courses at the partner institution (Enclose the pre-approval of credits)
O Internship as part of my studies at DTU (Enclose the approval by the DTU department)

D Thesis/BSc-project/BEng-project/Special course abroad (Enclose agreement with DTU supervisor)

6. Academic Advising

Have you been advised by a faculty member in connection with the planning of your stay abroad? I:' Yes I:' No

If Yes, then please state the name of the person:

7. Check list of attachments

Please be aware that the application can only be processed when all required enclosures have been provided. You have to procure these enclosures yourself.

Attachment Attached Will be sent when
possible

Transcript of records

Pre-approval of credits, special course or other documentation for obtaining ECTS-abroad

Confirmation of admission from host institution (NOT offer of admission)

For Erasmus stays:

- Insurance documentation (e.g. EU-heath card (blat sygesikringskort))

- A copy of your insurance policy (both regarding liability and accidents)

- Erasmus Learning Agreement: signed by you, DTU and the Recieving Institution's Erasmus Coordinator

- Screen Dump of OLS Language Test

Oooood oo
Ooood |00

- Company Information - Traineeships only

8. Signature

| hereby confirm that all information given in this application is correct.
In the case of major changes in the above mentioned information (change in the duration of the stay, cancellation, etc.), | will inform the
International Affairs at DTU immediately.

Date: Signature:
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