[image: ]


ERASMUS+ PROGRAMME
KA131 – STUDENT AND DOCTORAL MOBILITY
APPLICATION FORM

To the Rector
of PEGASO INTERNATIONAL – MED.E.A. University

PERSONAL DETAILS
The undersigned __________________________________________
Born in _____________________________ (Country ____________)
Date of birth ___ / ___ / ______
Citizenship __________________________
Fiscal Code / ID No. ______________________________________
Resident in _______________________________________________
Address _______________________________________ ZIP _______
Telephone ___________________ Mobile ______________________
Institutional e-mail _______________________________________

STATUS AT MED.E.A.
☐ Student enrolled in Bachelor’s Degree Programme
☐ Student enrolled in Master’s Degree Programme
☐ Postgraduate Student
☐ Doctoral Candidate
Degree Programme: _________________________________________
Year of enrolment: __________

REQUESTS
to participate in the selection procedure for the assignment of an ERASMUS+ KA131 grant for short-term blended mobility for study or traineeship, as provided for in the Call published on 20/02/2026 .

PROPOSED MOBILITY DETAILS
Type of mobility:
☐ Study
☐ Traineeship
☐ Host Institution: __________________________________________
Country: _________________________________________________
☐ Institution with existing Inter-Institutional Agreement
☐ Institution without existing agreement (applicant undertakes to ensure signature before mobility start)
Estimated start date: ___ / ___ / 2026
Estimated end date: ___ / ___ / 2026
Number of in-person days (min. 5 – max. 30): ______
Virtual component planned (mandatory): YES ☐
Total ECTS to be obtained (minimum 3): ______

TRAVEL INFORMATION
Planned means of transport:
☐ Standard travel
☐ Green travel (train, bus, bicycle, carpooling)
Distance band (to be calculated using EU Distance Calculator): __________ km

DECLARATIONS
The undersigned declares:
· to be regularly enrolled and up to date with tuition fees (if applicable);
· not to have legal residence in the destination country ;
· not to receive other EU funding for the same mobility period;
· to possess adequate language competence for the planned activity;
· to undertake completion of the mobility between 30 March 2026 and 30 June 2026 ;
· to submit all required documentation within 10 days after the mobility (Certificate of Attendance, travel documents, EU Survey) .

LANGUAGE COMPETENCE
Language of instruction/training: __________________________
Self-assessed level (CEFR):
☐ A1 ☐ A2 ☐ B1 ☐ B2 ☐ C1 ☐ C2
Certified language qualification (if any): _____________________

SPECIAL CONDITIONS _TOP-UP
Request for inclusion top-up (certified physical, mental or health-related condition):
☐ YES
☐ NO

ATTACHMENTS (MANDATORY)
☐ Mobility Agreement (Learning Agreement for Studies or Traineeship), duly completed and signed
☐ Curriculum Vitae (Europass format)
☐ Copy of valid identification document
☐ Language certification (if available)
☐ Any additional supporting documentation

Place and Date ______________________________
Signature ___________________________________


DATA PROTECTION
Personal data are processed in accordance with Regulation (EU) 2016/679 (GDPR) and applicable Maltese data protection legislation, exclusively for purposes related to the management of this Erasmus+ KA131 mobility call.
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