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Erasmus+ IMT 2018/2019 
APPLICATION FORM 

I, the undersigned_________________________________________________________________________
hereby ask

to be allowed to participate in the selection for the assignment of (please thick just one of the two options)
	 FORMCHECKBOX 

	Student Mobility for Studies grants 

to cover a study period abroad into foreign UE Universities 

	 FORMCHECKBOX 

	Student Mobility for Traineeships grants 

to cover a traineeship period abroad into European companies, research centers and universities, into UE State members, Iceland, Liechtenstein, Norway, Former Yugoslav Republic of Macedonia and Turkey with the exception of European Institutions, Italian diplomatic representations (embassies, consulates, etc.) and Institutions that manage European programs


from _______________ (dd.mm.yyyy) to ____________ (dd.mm.yyyy) – corresponding to ___ months (minimum 2 months for traineeships, 3 months for study, maximum 12 months)
in the following organization (please specify also the country of the organization)

________________________________________________________________________________________
To this purpose I declare that
1. I am regularly enrolled in the PhD Program/Track/Cycle ___________________________________
(specify PhD Program/Track and cycle)

2. I am not the recipient of a EU grant for another program
3. I already had mobility periods during my PhD studies 

YES  FORMCHECKBOX 

 NO  FORMCHECKBOX 

4. I already had Erasmus grants during my PhD studies 

YES  FORMCHECKBOX 

 NO  FORMCHECKBOX 

5. I have already been accepted by the host organization


YES  FORMCHECKBOX 

 NO  FORMCHECKBOX 

6. The host organization has got scientific ties with the IMT

YES  FORMCHECKBOX 

 NO  FORMCHECKBOX 
  DON’T KNOW  FORMCHECKBOX 

7. My mobility would take place in my home country 

YES  FORMCHECKBOX 

 NO  FORMCHECKBOX 

8. I have a knowledge of the language of the host country or I have a knowledge of the English language, if it is recognized as a working language, at a minimum level of B2.

I, the undersigned, 

- certify that the statements and information in this application form are true and correct to the best of my knowledge and belief, and that I am aware of the legal responsibilities that arise from art  76 D.P.R.28.12.2000, n.445 of the Italian Law in the event of false declarations;
- authorize the treatment of the personal data here included, in accordance with the D.Lgs. 196/2003, for any purpose related to this selection.
I enclose the following documents: 
- Attachment I - Visiting PhD Student Form

Date_____________________ 

Signature ________________________________

	Personal data of the PhD Student

	Name and Surname
	

	Ph.D. Program 
	

	Place and Date of Birth
	

	Permanent Address
	


	Activities

	Planned period of the mobility
	From dd.mm.yyyy to dd.mm.yyyy

	Activity title
	

	Activity plan c/o Host 

(short description) 
	

	Advisor at IMT/GSSI
	

	Track Director at IMT/GSSI
	


	Host Institution

	Name
	

	City
	

	Country
	

	Scientific contact person (title and name)
	

	Fax number and email address of Scientific contact person
	


	Activity info

	Please specify if your Visiting Period will interfere with your course/exam schedule  
	

	Knowledge, skills and competences you expect to acquire at the end of the study/traineeship period (you may attach a separate text document if you prefer)
	

	Detailed programme of the study/traineeship period (you may attach a separate text document if you prefer)
	

	Other useful info to support the request
(i.e. specify your reasons, how this activity is linked to your research project)


	


Please attach all related documentation if any (e.g. host institution acceptance letter) 

Authorization

Advisor Signature(*) ____________________________________ Date_____________________ 

(*)Either get your advisor’s hand-signature in the space above or email your complete application to your advisor cc_ing erasmus@imtlucca.it and asking his/her approval of your Erasmus+ as described in the form, by replying to your email while keeping in copy erasmus@imtlucca.it 

� if you thick YES, please provide evidence of the acceptation by the host organization attaching some relevant document (acceptance letter, email from host etc)


� if you thick YES, please explain the scientific ties already present between IMT and host (i.e. your mobility supervisor is co-author of some member of the IMT faculty/was a speaker/lecturer at IMT, previous mobility agreements and so on)
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