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LIFELONG LEARNING PROGRAMME / ERASMUS – ECTS

STUDENT APPLICATION FORM       

ACADEMIC YEAR: 20__/20__  
FIELD OF STUDY:________________________________________
 This application should be completed in BLACK and BLOCK letters in order to be easily copied.
SENDING INSTITUTION
	Name and full address:  FON University in Skopje,  Blvd. Vojvodina bb 1000 Skopje, Republic of  Macedonia
Code: MK SKOPJE________
Erasmus Faculty Coordinator:
Name: ____________________________________             Phone: +______________________________
Address: __________________________________                 Fax: + ______________________________
__________________________________________             e-mail:    __________________________________ 





STUDENT’S PERSONAL DATA 
(to be completed by the student applying)
	
Family name:____________________________________
	
Phone: + _____________________________

	First name (s):___________________________________
Date of birth:____________________________________
	
e-mail: _______________________________

	Place of birth: ___________________________________
_______________________________________________
	Current address:_______________________
_____________________________________

	Sex: M/F        Nationality:__________________________
	Current address is valid until:____________



RECEIVING INSTITUTION (in order of preference selected from the proposed list*):
	Institution
	Country
	Period of study
	No. of expected ECTS credits

	
	
	From
	To
	

	
1_________________________________
	
______
	
______
	
______
	
___________

	
2. ________________________________
	
______
	
______
	
______
	
___________

	
3. ________________________________
	
______
	
______
	
______
	
___________



	
Name of student: _____________________________________________________________________

	
Sending institution : ____________________________________________Country : ____________ 

	

	Briefly state the reasons why you wish to study abroad: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
























LANGUAGE COMPETENCE
Note: A proof of knowledge of the receiving institution’s language of instruction
should be submitted
	Mother tongue: _____________      Language of instruction at home institution (if different): _____________

	Other languages 
	I have sufficient knowledge to follow lectures
	 I need some extra preparation

	
________________________________________________________
________________________________________________________
	YES 
	NO
	YES 
	NO 

	
	



	



	



	






WORK EXPERIENCE RELATED TO CURRENT STUDY (if relevant)
	Work experience /position
__________________________________________
	Firm /organization
___________________________________________________________________________________________________
	Dates
__________________________________________
	Country
_________________________________



    PREVIOUS AND CURRENT STUDY 
	
Diploma/degree for which you are currently studying: _______________________________________
Number of higher education study years prior to departure abroad: ___________________________
Have you already been studying abroad?  Yes         No  
If Yes, when?  At which institution? ________________________________________________

A Transcript of records with full details of previous and current higher education should be included. 
NB! Applications missing a Transcript of Records can not be processed. 



	
Student’s Signature __________________________________________ Date: ________________ 

	RECEIVING INSTITUTION
We hereby acknowledge receipt of the application, the proposed learning agreement and the candidate’s Transcript of records. 
The above-mentioned student is                   provisionally accepted at our institution 
                                                                       not accepted at our institution 
Departmental coordinator’s signature       Institutional coordinator’s signature 

_________________________________         _____________________________________

Date:____________________________          Date: ___________________________________







ОБРАЗЕЦ ЗА ПРИЈАВА ЗА НАСТАВЕН АНГАЖМАН
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LIFELONG LEARNING PROGRAMME / ERASMUS – ECTS

STAFF APPLICATION FORM       

ACADEMIC YEAR: 20__/20__  
FIELD:________________________________________
 This application should be completed in BLACK and BLOCK letters in order to be easily copied.
SENDING INSTITUTION
	Name and full address:  FON University in Skopje,  Blvd. Vojvodina bb 1000 Skopje, Republic of  Macedonia
Code: MK SKOPJE________
Erasmus Faculty Coordinator:
Name: ____________________________________             Phone: +______________________________
Address: __________________________________                 Fax: + ______________________________
__________________________________________             e-mail:    __________________________________ 





PERSONAL DATA 
(to be completed by the aplicant)
	
Family name:____________________________________
	
Phone: + _____________________________

	First name (s):___________________________________
Date of birth:____________________________________
	
e-mail: _______________________________

	Place of birth: ___________________________________
_______________________________________________
	Current address:_______________________
_____________________________________

	Sex: M/F        Nationality:__________________________
	Position :____________



RECEIVING INSTITUTION (in order of preference selected from the proposed list*):
	Institution
	Country
	Period 

	
	
	From
	To

	
1_________________________________
	
______
	
______
	
______

	
2. ________________________________
	
______
	
______
	
______

	
3. ________________________________
	
______
	
______
	
______



	
Name of student: _____________________________________________________________________

	
Sending institution : ____________________________________________Country : ____________ 

	

	Briefly state the reasons why you wish to lecture abroad: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
























LANGUAGE COMPETENCE
Note: A proof of knowledge of the receiving institution’s language of instruction
should be submitted
	Mother tongue: _____________      Language of instruction at home institution (if different): _____________

	Other languages 
	I have sufficient knowledge to perform lecturing 
	 I need some extra preparation

	
________________________________________________________
________________________________________________________
	YES 
	NO
	YES 
	NO 

	
	



	



	



	






WORK EXPERIENCE RELATED TO CURRENT STUDY (if relevant)
	Work experience /position
__________________________________________
	Firm /organization
___________________________________________________________________________________________________
	Dates
__________________________________________
	Country
_________________________________



    PREVIOUS AND CURRENT MOBILITY 
	
Have you already been teaching abroad?  Yes         No  
If Yes, when?  At which institution? ________________________________________________



	
Student’s Signature __________________________________________ Date: ________________ 

	RECEIVING INSTITUTION
We hereby acknowledge receipt of the application,
The above-mentioned teacher is                   provisionally accepted at our institution 
                                                                       not accepted at our institution 
Departmental coordinator’s signature       Institutional coordinator’s signature 

_________________________________         _____________________________________

Date:____________________________          Date: ___________________________________







ОБРАЗЕЦ ЗА НАСТАВНА ПРОГРАМА
Teaching Assignment
Teaching programme
For the teaching assignments grants, teachers will be required to provide a short "Teaching programme" endorsed by both the sending institution/organisation and the host institution.

Information about the host institution, department/faculty, programme concerned:

· Name of the host Institution/department:
· Name of the contact person from the home institution:
· Name of the contact person from the host institution
· Subject area:                
· Level ( Bachelor Year x, Master Year x, doctoral Year x) 
· Number of students at the host institution benefiting from the teaching programme 
· Number of teaching hours:

Objectives of the mobility


Added value of the mobility (both for the host institution and for the teacher)


Content of the teaching programme 



Expected results (not limited to the number of students concerned)




ОБРАЗЕЦ ЗА КРАТКА БИОГРАФИЈА
	[image: ] 

	
	

	
	
	

	Europass
Curriculum Vitae
	  Insert photograph. Remove heading if not relevant (see instructions)

	
	

	Personal information
	

	First name(s) / Surname(s) 
	First name(s) Surname(s) (remove if not relevant, see instructions)

	Address(es)
	House number, street name, postcode, city, country (remove if not relevant, see instructions)

	Telephone(s)
	(remove if not relevant, see instructions)
	Mobile:
	(remove if not relevant, see instructions)

	Fax(es)
	(remove if not relevant, see instructions)

	E-mail
	(remove if not relevant, see instructions)

	
	

	Nationality
	(remove if not relevant, see instructions)

	
	

	Date of birth
	(remove if not relevant, see instructions)

	
	

	Gender
	(remove if not relevant, see instructions)

	
	

	Desired employment / Occupational field
	(remove if not relevant, see instructions)

	
	

	Work experience
	

	
	

	Dates
	Add separate entries for each relevant post occupied, starting from the most recent. (remove if not relevant, see instructions) 

	Occupation or position held
	

	Main activities and responsibilities
	

	Name and address of employer
	

	Type of business or sector
	

	
	

	Education and training
	

	
	

	Dates
	Add separate entries for each relevant course you have completed, starting from the most recent. (remove if not relevant, see instructions) 

	Title of qualification awarded
	

	Principal subjects/occupational skills covered
	

	Name and type of organisation providing education and training
	

	Level in national or international classification
	(remove if not relevant, see instructions)

	
	

	Personal skills and competences
	

	
	

	Mother tongue(s)
	Specify mother tongue (if relevant add other mother tongue(s), see instructions)

	
	

	Other language(s)
	

	Self-assessment
	
	Understanding
	Speaking
	Writing

	European level (*)
	
	Listening
	Reading
	Spoken interaction
	Spoken production
	

	Language
	
	
	
	
	
	
	
	
	
	
	

	Language
	
	
	
	
	
	
	
	
	
	
	

	
	(*) Common European Framework of Reference for Languages

	
	

	Social skills and competences
	Replace this text by a description of these competences and indicate where they were acquired. (Remove if not relevant, see instructions)

	
	

	Organisational skills and competences
	Replace this text by a description of these competences and indicate where they were acquired. (Remove if not relevant, see instructions)

	
	

	Technical skills and competences
	Replace this text by a description of these competences and indicate where they were acquired. (Remove if not relevant, see instructions)

	
	

	Computer skills and competences
	Replace this text by a description of these competences and indicate where they were acquired. (Remove if not relevant, see instructions)

	
	

	Artistic skills and competences
	Replace this text by a description of these competences and indicate where they were acquired. (Remove if not relevant, see instructions)

	
	

	Other skills and competences
	Replace this text by a description of these competences and indicate where they were acquired. (Remove if not relevant, see instructions)

	
	

	Driving licence
	State here whether you hold a driving licence and if so for which categories of vehicle. (Remove if not relevant, see instructions)

	
	

	Additional information
	Include here any other information that may be relevant, for example contact persons, references, etc. (Remove heading if not relevant, see instructions)

	
	

	Annexes
	List any items attached. (Remove heading if not relevant, see instructions)






ОБРАЗЕЦ НА ДОГОВОР ПОМЕЃУ УНИВЕРЗИТЕТОТ И СТУДЕНТОТ 
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LIFELONG LEARNING PROGRAMME/ ERASMUS – ECTS
                   

LEARNING AGREEMENT

ACADEMIC YEAR: 20__/20__        STUDY PERIOD:  from____________   to ________________                      
FIELD OF STUDY: ________________________________________________________________ 

	Name of student: __________________________________________________________________________
Student’s e-mail address:____________________________________________________________________
Sending Institution: FON University in Skopje    Country: Republic of Macedonia



  DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT
	
Receiving institution: _____________________________________________________________________     Country: __________________________________________________________________________



	Course unit code (if any) and page no. of the information package
	Course unit title (as indicated in the course catalogue)

	Semester 
(autumn/
spring)
	Number of ECTS credits


	________________________________________________________________________________________________________________________________________________________________________________________________________________________
	_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	________________________________________________________________________________________________________________________
	________________________________________________________________________________________________



	
Student’s signature: ___________________________________           Date: _________________________



SENDING INSTITUTION	
	  We confirm that the learning agreement is accepted. 

Departmental coordinator’s signature                                      Institutional coordinator’s signature 

____________________________________                       ________________________________________
Date: _______________________________               Date: ____________________________________



  RECEIVING INSTITUTION 
	We confirm that the learning agreement is accepted. 

Departmental coordinator’s signature                                      Institutional coordinator’s signature 
____________________________________                 ____________________________________
Date: __________________________________            Date: ______________________________________



	
Name of student: __________________________________________________________________________
Sending Institution: ________________________________________________________________________
Country: _________________________________________________________________________________ 






AMMENDMENDS TO ORIGINAL LEARNING AGREEMENT
(to be filled in ONLY if appropriate)

	Course unit code and page no.  of the course catalogue 
__________________________________________________________________________________________________________________________________

	Course unit (as indicated in the course catalogue)



____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Deleted 
course 
unit 











	Added 
course 
unit 











	Number of ECTS credits


________________________________________________________________________________________________________________________________________________________________________



If necessary, continue this list on a separate sheet

	
Student’s signature: _____________________________________          Date: ________________________





SENDING INSTITUTION
	  We confirm that the learning agreement is accepted. 

Departmental coordinator’s signature                                      Institutional coordinator’s signature 

____________________________________                       ________________________________________
Date: _______________________________               Date: ____________________________________



RECEIVING INSTITUTION
	We confirm that the learning agreement is accepted. 

Departmental coordinator’s signature                                      Institutional coordinator’s signature 
____________________________________                 ____________________________________
Date: __________________________________            Date: ______________________________________





ERASMUS  STUDENT CHARTER
As an Erasmus student, you are entitled to expect: 
· Your home and host universities to have an inter-institutional agreement. 
· The sending and receiving institutions to sign with you and before you leave a Learning/Training Agreement setting out the details of your planned activities abroad, including the credits to be achieved. 
· Not to have to pay fees to your host university for tuition, registration, examinations, access to laboratory and library facilities during your Erasmus studies. 
· Full academic recognition from your home university for satisfactorily completed activities during the Erasmus mobility period, in accordance with the Learning/Training Agreement. 
· To be given a transcript of records at the end of your activities abroad, covering the studies/work carried out and signed by your host institution/enterprise. This will record your results with the credits and grades achieved. If the placement was not part of the normal curricula, the period will at least be recorded in the Diploma Supplement. 
· To be treated and served by your host university in the same way as their home students. 
· To have access to the Erasmus University Charter and Erasmus Policy Statement of your home and host universities. 
· Your student grant or loan from your home country to be maintained while you are abroad. 


As an Erasmus student, you are expected to: 
· Respect the rules and obligations of your Erasmus grant agreement with your home university or your National Agency. 
· Ensure that any changes to the Learning/Training Agreement are agreed in writing with both the home and host institutions as soon as they when they occur. 
· Spend the full study/placement period as agreed at the host university/enterprise, including undergoing the relevant examinations or other forms of assessment, and respect its rules and regulations. 
· Write a report on your Erasmus study/placement period abroad when you return and provide feedback if requested by your home university, the European Commission or the National Agency. 


If you have a problem: 
· Identify the problem clearly and check your rights and obligations. Contact your departmental coordinator for Erasmus and use the formal appeals procedure of your home university if necessary. 



ДОГОВОР ЗА НАСТАВЕН АНГАЖМАН
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ERASMUS Grant Agreement  Academic year 200--/20--
- Staff mobility- Teaching Assignment (STA) -

The Agreement* is kept by the home (sending) Institution. Payment of the Erasmus grant for staff mobility for teaching assignments is possible only after this agreement is completely filled out and signed.

Nr. of  ERASMUS University Charter: ________________________________________________

Erasmus Coordinator: ____________________________________________________________

Home Institution (ERASMUS-Code): ________________________________________________

First and last name of the staff member: ________________________________________________________________________________
(in capital letters)
Address: 
__________________________________________________________________________

Bank:	   _______________________________

Account Number: ________________________

National ID number: ______________________

Age: ___________________________________

Nationality:   ____________________________

Subject taught at the home institution (Courses, if more):_______________________________

Duration of the engagement for the present Institution: ________________________________

Host institution (ERASMUS-Code): _________________________________________________

Subject taught at the host institution: _______________________________________________

Level of teaching:   |_| Short Cycle (S)    |_| First Cycle (1)    |_| Second Cycle (2)
                                  |_| Third Cycle (3)    |_|  Multiple Cycles (M)

Language of instruction:  _________________________________________________________

Participation on a language course at the home institution:	 |_| yes		|_| no

Participation on a language course at the host institution:	 |_| yes 	|_| no

Period of stay abroad from- to (Day/Month/Year): ______________________________

Number of days: _________________   Number of teaching hours:_________________

Extra contribution for special needs in the amount of EUR   _______

Type of handicap/ Reason for the extra grant: ______________________________________

First mobility with  ERASMUS:		|_| yes		|_| no

I accept the Erasmus mobility funds in the amount of 

________________ EUR,


that are awarded to me for usage from funds of the Commission of the European Union, and I hereby commit to:

· Before the start of my stay abroad to agree upon the content of the „Teaching programme“ with my Host and Home Institution,
· To write a report about my engagement at the Host institution,
· After the end of the mobility to submit in the Home Institution a Confirmation by the Host Institution,
· To use the Erasmus grant to cover the travel costs, living costs and language course costs, that I will have during the planned period for mobility stay abroad,
· To arrange my necessary insurance myself.

I am familiar with the rules according to which the mobility grant for teaching assignments is calculated: 
The exact amount of the grant is calculated according to the actual costs, or according to the amounts of the table provided by the EC for maximal daily sums for different countries. The travel costs are calculated according to real costs. The living costs can also be calculated on the basis of real costs or the maximum sums provided by the Commission (ask your Home Institution to show you the table with the maximum costs). Surpassing the limits of maximal amounts is not allowed. 
The grant is also pending on the available costs. The Home institution is obliged to pay the sums they have received from the National Agency. 
· I am aware that the Teaching assignment can last a minimum of 5 hours and a maximum of 6 weeks, in order to be recognised as an Erasmus mobility for teaching assignment.

· I hereby agree to pay back my Erasmus grant partially or in full amount if I don’t begin my mobility abroad, if I cancel it before it’s due start or if I don’t respect the abovementioned commitments. 

· I oblige during the period of my Erasmus grant not to accept any other EU Funding, and thus avoid double funding by the EU for the same or similar purposes. 

· I also agree to give my data to the National Agency in my country, since it’s necessary for the purposes of reporting about the usage of funds to the European Commission. 

· I am familiar with the fact that all changes to the Grant Agreement (eg. change of dates) have to be immediately reported to the Home institution.


Place, date: _________________________________________________________________________


Signature: __________________________________________________________________________


(*) The host Institution is committed to keep and protect the personal information of the Erasmus grantees, and use them for the purpose of creation of reports to the European Commission. The national law for protection of private information is to be respected.
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