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Application form for exchange studies under the Erasmus+ programme

in Autumn 2019
	Name, surname of student
	

	Student ID No.
	

	Study level
	

	Study programme
	

	Semester
	

	E-mail
	

	Telephone
	

	List of 

chosen universities
	

	
	

	Please describe your involvement in scientific research:

	
	

	Please describe your involvement in proceedings organized at the Facultyof Medicine and the University of Latvia in general:

	
	

	Please describe, why you would like to study abroad:

	

	Do you currently have any academic debts?

	


