
Application form for a place in TAI ERASMUS
+ International Mobility Programmes
CALL FOR ACADEMIC YEAR 2025/2026

PERSONAL DATA

NAME

LAST NAME(S)

DNI / NIE

HOME

ZIP CODE RESIDENCE

MOBILE PHONE

EMAIL

CURRENT STUDIES

Bachelor's Degree
STUDYING AT TAI IN THE
ACADEMIC YEAR 2024 /2025

COURSE
(1st, 2nd,
or 3rd)

Requested Destination IN ORDER
OF PREFERENCE
INDICATE UNIVERSITY, CITY AND
COUNTRY OF STAY (Erasmus+)
Select one preferred option and
two alternative options

Option 1:

Option 2:

Option 3:

INDICATE THE DURATION OF
Preferred STAY

PERIOD (1st semester, 2nd semester or full year ) :

ATTACHED (Mark with an X)



ASSESSMENT (To be completed by the ERASMUS+ commission)

Emergency Contacts
(To be contacted exclusively in case of need during the stay if the mobility is made effective)

CONTACT 1

RELATIONSHIP WITH THE STUDENT (Father/mother, classmate , friend...)

NAME

ADDRES

S PHONE

E-MAIL

CONTACT 2

RELATIONSHIP WITH THE STUDENT (Parent, classmate, friend...)

NAME

ADDRESS

PHON

E

E-MAIL


