To Dean of the Faculty of ___________________________________

From



(Study programme)  


Student 
 





                              (Name, surname)  






                   (Student’s ID number, personal code)  

                                                APPLICATION 
Please register me for traineeship abroad within 


(Name of the exchange program, for example, bilateral agreement, Erasmus+, etc.)

at the 
 





                     (Host Institution, country)

from  
20
 till 
20

I undertake to pass the Academic obligations during semester after the mobility period
* By signing this I certify processing of my personal data listed below for the registration purposes. I am aware that University of Latvia will process my personal data in order to ensure exchange mobility. More information about data procession: https://www.lu.lv/fileadmin/user_upload/LU.LV/www.lu.lv/Dokumenti/Dokumenti_EN/2/Privacy_policy.pdf

20         .g. ____________________ 











________________________________ 


                                                                                                (Students signature) 
CONFIRMATION:  Director of study ____________________________________








                           (Name, Surname) 

 _________________                                                             20        . ___________________ 

            (signature)                                                                                                                      (Date)            

RESOLUTION OF THE FACULTY DEAN:
__________________________________________________________________________ 








                           (Name, Surname) 

20      . g. ________________________ 


           (date)




______________________________ 







            (siganture) 
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