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STUDENT APPLICATION FORM FOR TRAINEESHIP		
ERASMUS+ (or other type of exchange)

Academic year:

Your study group at EBS: 
Your study consultant at EBS:

	SENDING INSTITUTION
Name and full address: Estonian Business School, A. Lauteri 3, 10114 Tallinn, Estonia
Erasmus ID Code: EE TALLINN 02
Contact: Ms Kati Kirsipuu (kati.kirsipuu@ebs.ee)
Phone: +372 665 1369



	STUDENT’S PERSONAL DATA 
Family name: 
First name (s):
Date of birth: 
Sex: 
Nationality: 
Address:
E-mail:
	


 




INSTITUTION WHERE YOU WOULD LIKE TO DO YOUR TRAINEESHIP IN
	
	University / Institution

	Country
	Period of traineeship:

	1.
	
	
	



Please describe your motivation and reasons why you wish to do your traineeship abroad.
	












PREVIOUS AND CURRENT STUDY/TRAINEESHIP
	Have you already been studying/ working abroad? Yes    No 
If yes, when and at which institution:

Have you previously studied abroad or done a traineeship with Erasmus or Erasmus+ program? Yes    No 
If yes, please specify (which program, where, length in months):




ERASMUS+ GRANT
	Do you wish to apply for an Erasmus+ traineeship grant to assist towards the additional costs of your placement period abroad? 
Yes           No 




Please return the application form with your English language certificate to: 	

Kati Kirsipuu
Erasmus+ and International Relations Coordinator
kati.kirsipuu@ebs.ee

English language requirements are the following:

TOEFL iBT minimum score of 87
IELTS Academic (International English Language Testing Service) minimum 5.5
Cambridge test - FCE or CAE
University language certificate stating the minimum level of B2
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