to be returned to Vilnius Academy of Arts, International  Relations Office, Maironio st. 6, 01124 Vilnius, Lithuania

fax  00370 5 2105444

ERASMUS Exchange Application


             photo

(Applications completed by hand will not be accepted) 










A.  APPLICANT
Surname______________________________   First name   _____________________________

Date of birth  _____________________________________ Sex   ________________________
Languages spoken  ______________________________________________________________

Address in home country__________________________________________________________

______________________________________________________________________________

Phone _______________________________  Fax ______________________________________ 

E-mail  ________________________________________________________________________

B. HOME INSTITUTION
Name of institution_______________________________________________________________

Faculty ______________________________  Main subject _______________________________

Erasmus coordinator (name, email, fax number)_______________________________________
C.  HOST INSTITUTION
Faculty, department _____________________________________________________________
Exchange period  _________________________________________________________________    

Number of semesters studied prior to departure_________________________________________

D.  HOUSING
Can you swap? _______________________ 

Do you need help in housing by the host institution? _____________________________

E.  STATMENT OF THE HOME INSTITUTION
Recommended   ________________      

Date  _________________________  Head of  the Department ___________________________

F.  SIGNATURE OF  THE APPLICANT

Date  ___________________________      Signature    ________________________________

G.  ENCLOSURES
1.  CV     2. Portfolio   3. Motivation letter  4. English language certificate (B2 level)  

5.  Description of appartments (in case of swap)
