
 

FIELD OF STUDY*: ........................................................................................................................................... 

 
* Please indicate the study level (Bachelor, Master, Doctorate). For teacher training programs, please indicate the 
curriculum version (e.g. version 2013 or version 2016 etc.) 

Name and Address: 

Erasmus ID code: 

UNIVERSITÄT SALZBURG, Kapitelgasse 4-6, A-5020 Salzburg 

A SALZBUR01 

ERASMUS departmental coordinator-- name, telephone number and e-mail address 
......................................................................................................................................................................... 

Erasmus Coordinator of the Department of International Relations 

Mag. Mariane Wonneberger, E-Mail: erasmus-outgoing@plus.ac.at 

Last Name: ......................................................... 
First Name: ......................................................... 

Birth Date: ......................................................... 

Gender:  .................................         Nationality: ................................... 

Birth Place: .............................................................. 

Student Address: .................................................... 

................................................................................  

Until: .................................. 

Home Address: ……………………………........................ 

.............................................................................. 

Tel.: ....................................................................... ............................................................................... 

E-mail: ……………………………………………@stud.plus.ac.at ............................................................................... 

 

Erasmus+ Application Documents 

School Year 2024/25 

PHOTO 

 

 

HOME INSTITUTION 
 

PERSONAL INFORMATION 
 

BANKING: 
 

Bank  

IBAN  

BIC  

 

Data Protection: see Privacy Policy  

mailto:erasmus-outgoing@plus.ac.at
https://www.plus.ac.at/datenschutz/information-ueber-mobilitaetsprogramme/


Erasmus+ Application Page*: School Year 2024/25 
 

Matrikel Number:         

Last Name: First Name: 

Home Institution: Paris Lodron Universität Salzburg 

Field of study relevant for the Erasmus stay abroad: 

 

Host University Country       Erasmus- Stay Abroad Duration 
from until 

   
 
 

(day-month-year) 

 
 
 

(day-month-year) 

 
 
 

(months) 

Desired language for the OLS test (language of instruction or language of the host country): 

 

 
 

Information on study progress: At the time of entry  
__Semester of the following study level relevant for the 
Erasmus stay (please tick as appropriate) 

Diploma Program Teacher Training Program 

    During the Erasmus study abroad, I completed the field   
of study and am now on 

 

Bachelor’s Degree 
Master’s Degree  
Doctoral Degree 

 

Previous stays in other European countries from – until Field of Study Country 

Erasmus Study Abroad         yes no    

Erasmus Internship Abroad         yes  no    

Data processing clause: I hereby declare my consent that all personal data disclosed in the course of the application and the 
contractual relationship may be stored, processed and used by the University of Salzburg, the EU Commission and the National 
Agency for the purposes of program management and evaluation. 

 
 

 
Date  Name of the Student  Signature 

 

 

*Please Note: 1. the terms of the Erasmus student mobility guidelines available at http://www.bildung.erasmusplus.at must be followed! 
2. the Erasmus mobility grant is not a full scholarship, but a grant to cover the increased cost of living during the stay abroad.

Application Top Up „Fewer Opportunities“ 
I belong to one of the following groups and am applying for a grant to cover increased mobility costs: 

 

Bringing children requiring care to the place of study  

Student with a disability  

Student with a chronic illness 

 
Application Top Up „Green Travel“ 

II plan to travel to AND from the host institution by low-emission means of transportation (bus/train) and 

therefore apply for the grant for environmentally friendly forms of mobility:  

(If YES: submit a signed declaration of honor) 
Yes No 

I am a recipient of the Austrian study grant (not to be confused with family allowance!)  

(If yes: apply for aid for studying abroad, information can be obtained from the aid authority) 
Yes No 



Nominierung des Bewerbers/der Bewerberin 

für das Studienjahr 2024/25 

 
Als Fachbereichskoordinator*in der Universität Salzburg habe ich 

 

 

. ...................................................................... (Vorname und Familienname des Studierenden) 

 

 
für einen Erasmus-Aufenthalt von einem Semester an meine Partnerinstitution 

 

 
. ........................................................................................................... (Gasthochschule) nominiert. 

 

 

Dieses Auslandsstudium ist an der Universität Salzburg anrechenbar. 
 
 
 
 

 
………………………. ……………………………………………………………….. 

 
Datum Unterschrift der/s ERASMUS-Fachbereichskoordinator*in 

 
 
 

 
……………….................................................. 

 
Fachbereichsstempel Name der/s ERASMUS-Fachbereichskoordinator*in 


