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Application form FOR ERASMUS + Program  
 

 East European University                                                                  6 I. Enukidze str, Tbilisi, Georgia; Tel/fax: (+995 32) 248 01 41 

E-mail: info@eeu.edu.ge; www.eeu.edu.ge 

Name   _____________________________________________________________________ 
                                           Name, Family name   

Date of Birth     _________/________/_________   Place of Birth _____________________ 
                                   Day               Month        Year                                                         Country, City 

Citizenship _____________________          ID Number _____________________   

Actual address    _______________________________________________ 
 
Telephone Number______________________     Mobile Number_________________________ 

                                        Country code, Area code, Number                                                          Country code, Area code, Number 

 

   E mail: __________________________     Alternative Email __________________________   
 

   Person to contact in an emergency     _______________________________________________  
                                                                                                        Name 

  ______________________________________________________________________________ 
Contact Details (Address, Telephone Number, Email 

 
Self-estimation of English skills. Please mark the appropriate level: 
 
A1 A2 B1 B2 C1 C2 
      

 

Supporting Documents 

Statement (in Georgian Language)  

Motivation letter  

Copy of passport (in the absence of a 

passport, ID card) 

 

CV (European format in English)  

Certificate of student status  

Extract of current grade marks with 

reference to GPA 

 

Proof of English Language proficiency 

(minimum B2 level, if any) 

 

Letter of Recommendation  

 

 

Appendix: __________ sheet 
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 East European University                                                                  6 I. Enukidze str, Tbilisi, Georgia; Tel/fax: (+995 32) 248 01 41 

E-mail: info@eeu.edu.ge; www.eeu.edu.ge 

 
 
 
Declaration  
 
I would like to participate in the Erasmus+ Scholarship Competition for the following semester: 
 

□ Spring  

□ Winter 
 

I agree with the above statement   _______________________________________________________________ 
                                                             (Signature of applicant, Date) 


