APPLICATION FORM
FOR
INCOMING ERASMUS+ TRAINEES




ERASMUS+ Traineeship Application Form

PART I: Personal Data

Name

(as it appears in last first middle

your passport)

Permanent
address

Permanent

telephone No

Email

Date of birth Age Male Female

month/day/year

Country of

Place of birth citizenship
city and country

Where did you first hear about CSRI?



HOME INSTITUTION

University you currently Current

1st MA/MSc
attend Year
Expected graduation date GPA

University address

Department

Supervisor’s name
and email

Thesis title

LANGUAGES

Are you a native English speaker? Yes ™ No

If not, what is your native language?

**If English is your second language™**

How would you describe your English skills? (1=poor; 5=excellent)
Speaking:

Reading:

Writing:

Do you speak Greek? Yes ] No

How would you describe your Greek skills? (1=poor; 5=excellent)
Speaking:
Reading:

Writing:



List other languages you have studied.

Years Speaking Reading Writing

Language studied (1-5) (1-5) (1-5)

ACTIVITIES

Please list all relevant activities you currently take part in (e.g., research
experience, work experience, teaching, programming).

Number of Number of
Activity years of hours per
participation week



PART II: JoINING CSRI

What research lines and/or topics in CSRI’s activities are of interest to you? Why would
you like to join CSRI?



PART III: APPROVAL

COMMITMENT

How many hours would you commit in your training with CSRI?

Choice of hours per week:

How many hours would you commit in Greek language learning?

Choice of hours per week:

REFEREE 1

Name

Affiliation

Telephone

REFEREE 2

Name

Affiliation

Telephone

last

last

first

first

middle

E-mail

middle

E-mail

relation to you

relation to you

APPLICANT APPROVAL (SIGNED AND SCANNED FOR SENDING BY EMAIL)

I agree that all of the information in this application is true and I agree that if
chosen to participate, I will participate in all research activities and will try to
obtain all relevant educational benefits. If I do not perform based on the planned
activities set in the Learning Agreement, CSRI reserves the right to interrupt my

training.

Applicant Signature

Date
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