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	Russian State Hydrometeorological University Address: Malookhtinsky Avenue 98, 
Saint-Petersburg, RUSSIA 195196
Tel./ Fax: +7(812)6330196
Web: http://ums.rshu.ru/
Email: academic.mobility@rshu.ru



ERASMUS+ Mobility

 STUDENT/STAFF/TEACHER

 APPLICATION FORM

ACADEMIC YEAR      
Deadline: 
1st March Autumn term



1st October Spring term
PLEASE USE A COMPUTER TO FILL OUT THIS FORM
	Kind of Erasmus Programme
	 FORMCHECKBOX 
 KA103 : Programme Countries (France, Turkey.…)


	Passport or ID Card Number (Compulsory)
	

	Given Name: (e.g. Anna)
	

	Family Name: (e.g Smith)
	

	Sex:
	Male  FORMCHECKBOX
Female FORMCHECKBOX 


	Date of Birth:(e.g. 21-01-1983)
	

	E-mail:
	

	Telephone Number: (e.g. +49 178…)
	

	Address:

Postcode:

City:

Country
	

	Level of  English
	A1 FORMCHECKBOX 
A2  FORMCHECKBOX 
B1 FORMCHECKBOX 
B2  FORMCHECKBOX 
C1  FORMCHECKBOX 
C2  FORMCHECKBOX 
*

	Level of Russian
	A1 FORMCHECKBOX 
A2  FORMCHECKBOX 
B1 FORMCHECKBOX 
B2  FORMCHECKBOX 
C1  FORMCHECKBOX 
C2  FORMCHECKBOX 
*


* Please bear in mind that student should have at least a B2 level of Russian at the beginning of the lectures at courses provided in Russian, B2 level of English at the beginning of the lectures at courses provided in English.

Training courses in Russian are offered for 1 or 2 semesters. Courses are intensive and take all semester workload.  Information about timetables, fees etc.: http://apply.rshu.ru/content/eng/preuniversity
http://ums.rshu.ru/content/rus
	Academic Information:
	

	Home University:
	

	Faculty/ Department
	

	Contact person at the home institution:
	

	Tel/e-mail/ fax of the contact person:
	

	Degree:
	

	Level of your present study:
	Undergraduate: FORMCHECKBOX 
Master:  FORMCHECKBOX 
Doctorate:  FORMCHECKBOX 

Teacher: FORMCHECKBOX 
      Staff:  FORMCHECKBOX 


	Period of Stay:
	From:

To: 

	Study field:(For example:  Oceanography)
	

	Level which you apply for:
	Undergraduate: FORMCHECKBOX 
Master:  FORMCHECKBOX 
Doctorate:  FORMCHECKBOX 

Teacher: FORMCHECKBOX 
      Staff:  FORMCHECKBOX 



	Student’s/Teacher’s/Staff’s Signature:

Coordinator’s Signature:

Stamp of Home University:
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# входящего: 


дата получения:


дата отправления:


кем получено:








