APPLICATION AND REGISTRATION LIST  

for ERASMUS+ Competition of First Faculty of Medicine, Charles University in academic year 2025/2026
STUDENT MOBILITY FOR TRAINEESHIP
Name:

Surname:

Date of birth, place of birth:
Nationality:
Passport number:

Permanent address:
Place of residence: 
Telephone number:
Email address:
Field and year of study: 
Language skills (from A1 to C2 according to CEFR) language certificates (copies):
Professional activities beyond the scope of study duties (e.g. your research activities, lectoring, demonstrational activities within the faculty, see „Erasmus+ Faculty competition“ on the webpages of LF1, all has to be substantiated by confirmation): 
I am interested in a traineeship at (fill in your preferred order; you can choose a university from among the universities with which we have a bilateral agreementt or arrange your own traineeship elsewhere. In the case of non-partner institutions, please indicate whether you have already pre-arranged the traineeship and, if so, include an email agreement from the host institution with your application):


1. 


2. 


3. 
It will be my first / second / third student mobility within Erasmus+ programme
I would like to go abroad in: winter semester / summer semester / the whole academic year 
Date & signature:
