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	Novi Sad School of Business

Higher Education Institution for Applied Studies



ERASMUS+ STUDENT APPLICATION FORM
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   ACADEMIC YEAR    20… /  20…

STUDENT’S PERSONAL DATA:

SENDING INSTITUTION:
	University Name and Full Address:



	ERASMUS CODE:

	Faculty:

	 Department:

	Faculty/Departmental Coordinator:

	 Tel:

 Fax:

 E-mail: 

	Institutional Coordinator:
	 Tel:

 Fax:

 E-mail:


HOST INSTITUTION: 

	Name and Full Address:

Novi Sad School of Business
Vladimira Perića Valtera. No: 4 21000 NOVI SAD-SERBIA
	ERASMUS CODE: 

	Coordinator for Mobility
	 Tel: 

 Fax: 

 E-mail:  international.office@vps.ns.ac.rs 

	Administrative Coordinator
	 Tel:

 Fax:

 E-mail:  international.office@vps.ns.ac.rs 


PREVIOUS and CURRENT STUDIES:

	Study Cycle (First / Second / Third):
	Subject area code:

	Academic year you are studying:                     

	Have you already been studying abroad?                    

   Yes   No 
If yes when at which institution?                               

	Work Experience Related to Current Study (if relevant)

	Type of work experience
	Firm/Organisation:
	Date:
	Country:

	…………………

…………………

…………………
	……………………

……………………

……………………
	………………

………………

………………
	…………………

…………………

………………...


LANGUAGE SKILLS:

	Native Language:

	Language of instruction at home institution (if different):

	Other Languages
	I’m currently studying

this language
	I’ve sufficient

knowledge to

follow lectures.
	I need extra linguistic

preparation to follow lectures.

	
	Yes
	No
	Yes
	No
	Yes
	No

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


What qualifications do you have in Foreign Languages e.g. EFL, TOEFL, IELTS, TestDaF? (Where and when obtained)

	


PERIOD of STUDY at NOVI SAD SCHOOL OF BUSINESS:

	Duration (in months):
	Expected Date of Arrival

Day/Month/Year:  __ /__  / ____ 

	Period of Study:  from. …/.…/….. .to .…/.…/…...


ADDITIONAL DOCUMENTS TO BE PRESENTED:

	· Copy of legal ID card or passport

· Copy of the registration at the home institution or university card

· Transcript of Records in English

· Erasmus+ Learning Agreement

· Scanned Passport Size Photo


	Student’s Signature: stamp 


	International Office of the Sending Institution Responsible Person’s Signature and Stamp:



	Date:
	





       Photo


of 


Student





Surname:�
Name :�
�
Date of Birth:	�
Sex:�
Nationality:�
�
Place of Birth:�
Marital Status:�
�
Father’s  Name:�
Mother’s Name:�
�
E-mail:�
ID/Passport Number:�
�
Current Address & Tel:


�
Permanent Address & Tel (IF DIFFERENT):


�
�









Novi Sad School of Business - International Office

Tel/Fax: +381 21 485 4053
E-mail: international.office@vps.ns.ac.rs 






 Web: www.vps.ns.ac.rs 

