
ERASMUS+ Outgoing Study Application Form 2025- 2026

STUDENT ACADEMIC DETAILS 
To be completed by applicant 

Student Name:   …………………………………………………….  Student ID No:………………………………………. 

Department:  ……………………………………………………………………… 

Name of Course at MTU: …………………………………………………………………. 

Current Year of Study at MTU (2nd / 3rd, etc.): ………………………………. 

State briefly the reasons why you wish to study abroad: 

……………………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………………. 

DETAILS OF PROPOSED ERASMUS EXCHANGE 

Name of Host Institution: ………………………………………………….. 

Country: …………………………………………………………………………... 

Duration of Exchange:  Autumn Semester □   Spring Semester □ 

Type of Study:      Study  □       Internship   □ 
 Full Year □ 

STUDENT PERSONAL DATA 

Family Name: …………………….. First Name(s):…………………………... 

Date of Birth:  …………………….. Nationality:……………………………... 

Term Address:……………………….. Permanent/Home Address (if different): 

……………………………………………….. ……………………………………………...... 

………………………………………………… …………………………………………………. 

Mobile No:…………………….Home Tel. No:………………………… Email address: ……………………………………….. 

Name and contact details of person at home whom we can contact in case of emergency: 

………………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………… 
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LEVEL OF COMPETENCE IN HOST COUNTRY LANGUAGE: 

Please indicate (with a tick) your level of competence in the language of the country in which you 

plan to do your traineeship:  

□ No previous knowledge of the language

□ Basic knowledge

□ Leaving Cert level

□ Studying the language at MTU for …… years. 

DECLARATION STUDENT 
STUDENT: I confirm that the information I have given in this form is true, complete and 

accurate. I agree to abide by the rules of MTU and the regulations of the Erasmus partner 

institution at which I will be studying.  

Student’s signature: …………………………….……………………………………   Date: 

………………………………………………….. 

APPROVAL OF MTU ACADEMIC COORDINATOR 
(NOTE: Depending on the sending department’s Erasmus selection process, the Erasmus Academic Coordinator may need 
to seek prior approval by their head of department before signing this form.)  

Erasmus Academic Coordinator signature: …………………………….………………………………………….. 

Date: ………………………………………………………. 

ADDITIONAL ERASMUS SUPPORT FUNDING 

A. SPECIAL NEEDS SUPPORT FUNDING

The Erasmus programme provides additional financial assistance for the costs of personal or 

academic supports to enable students with learning differences, health conditions or disabilities to 

participate in the Erasmus programme.    

Further information can be obtained from the Disability Support Service or the Erasmus Office.  

B. SOCIAL INCLUSION SUPPLEMENTARY SUPPORT INITIATIVE (SISSI)

The HEA has recently opened a new support to students who are in receipt of certain categories of 

SUSI support.  Further information is available from the Erasmus Office.    



Munster Technological Univeristy complies with its obligations under data protection laws whilst processing student 

data.  Further details on how student data is stored and processed is available in our GDPR Student Data Protection 

Notice:  

https://www.cit.ie/gdpr/privacy-notices  
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