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MONTANUNIVERSITAET LEOBEN
Student Mobility for Traineeship | OUTGOING
01| Application Form

	Please complete form with computer and delete all comments in red before printing! Sign where needed!


	Student ID (Matrikelnummer):


	
Field of Study Relevant for Traineeship:

	Family Name(s): 
	First Name(s): 

	
Email:
	
Nationality:  

	Date of Birth: ___/___/______
	Gender:    female    male

	
Place of Birth:
	
Zip Code Place of Birth: 


	
Compulsory Traineeship (Pflichtpraktikum):  yes 
   no
	
ECTS:

	
Current Address:

	
Permanent Address:




	Host Institution / Company :
	Country: 
	Duration of Stay

	
	
	from
	to

	Address of the Institution / Company:
	Website:
	___/___/_____
	___/___/______

	
Contact Person:
	
Email:

	Size of the Institution / Company:
	Phone number:

	Branch of the Company:
	

	Description of the Host Institution / Company: 
Please give a detailed description including the type of business, work, products.


	Content of the Traineeship (duties, connection to field of studies, work hours etc.)
Please give a detailed description paying attention to the instructions.


	Have you already participated in the E+ Student Mobility for Studies at your current study cycle (=current academic level; e.g. BSc, MSc or PhD level)?

                   ☐ yes       ☐ no

	If yes, how many months and at which institution?

     


	

	Have you already participated in the E+ Student Mobility for Placement at your current study cycle (=current academic level; e.g. BSc, MSc or PhD level)?

                   ☐ yes       ☐ no

If yes, how many months and at which institution?

     



Financial assistance for people based on handicaps: Due to a handicap I need special financial assicstance to cover the additional costs during my mobility period. Yes (   No (

If yes, please add doctor’s notes/ confirmations as well as a detailed breakdown of the additional funding needed to this application.

Are you a recipient of Austrian Financial Aid (Studienbeihilfe): Yes (   No (

If yes, please contact the financial aid granting body (Stipendienstelle).
	Information regarding the study progress:
At the beginning of my training period I will have completed ___ Please fill in number semesters of enrollment in the field of study relevant for my ERASMUS+ Mobility period and am on the following level:



1st part of studies (A)(((    


1st part of studies finished (M) (((

PhD studies (F)


BSc (FT)


MSc (SD)


PhD (TD)


	

	I hereby declare that I will inform the responsible Erasmus unit of the OeAD (the Austrian Agency For International Mobility And Cooperation In Education, Science And Research) as well as the MIRO – International Relations Office as soon as possible about any changes and additions (e. g. finishing the first cycle of studies, denial of scholarship).
I agree that all personal data provided by me may be saved, processed and utilized by MIRO and the OeAD (‘Austrian exchange service’) and may be forwarded to the European Commission for the puropose of program management and evaluation.
I ensure to organize sufficient health-, accident- and legal liability insurance for the period of my stay myself.

I confirm that I fulfil the necessary prerequisites which make me eligible for scholarships.

I declare to give my consent to the publication of my report about my stay abroad on the website of the MIRO – Montanuniversitaet International Relations Office.

Moreover, I agree that - if necessary - I will support the MIRO – International Relations Office at any information event (Study Abroad Fair, Orientation Sessions for Incoming Students etc.).

I acknowledge that incomplete applications cannot be processed.

Date: _________________________                          Signature: _______________________



((( In case the study program is devided into various parts, (A) has to be selected until the end of the 4th semester, and from the 5th semester on (M)!
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