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ERASMUS+ 2023-24 
APPLICATION FORM
Please save it in PDF and send it to Marianna.Bieser@raph-hd.de and Cynthia.Cole@raph-hd.de
 (deadline: 14th June 2023)
Personal details:

	Family name

	First name(s)
	Grade

	Nationality

	Place of birth
	Date of birth
	Age


	Passport number + Expiry date (DD/MM/YYYY)


	Address


	City or town

	Post code

	Country


	Home telephone

	Email



	Mobile telephone

	


Language skills:

	Language
	


	 …………….………….………
	speaking
	
	native
	
	fluent
	
	good
	
	fair

	
	writing
	
	native
	
	fluent
	
	good
	
	fair


	…………………………………
	speaking
	
	native
	
	fluent
	
	good
	
	fair

	
	writing
	
	native
	
	fluent
	
	good
	
	fair


	…………………………………
	speaking
	
	native
	
	fluent
	
	good
	
	fair

	
	writing
	
	native
	
	fluent
	
	good
	
	fair


	…………………………………
	speaking
	
	native
	
	fluent
	
	good
	
	fair

	
	writing
	
	native
	
	fluent
	
	good
	
	fair


Computer skills:

	
	Low
	Moderate
	High

	Word
	
	
	

	Excel
	
	
	

	PowerPoint
	
	
	

	Prezi
	
	
	

	Canva
	
	
	

	Moviemaker
	
	
	

	Creation of websites
	
	
	

	Other:
	
	
	

	
	
	
	


Why are you interested in participating in this project? How could you contribute to it?
	


What are your hobbies? What are you passionate about? 
	


Read the project presentation:

Which club would you like to support? How could you contribute in the initial phase? 

Have you ever done anything similar in the past? 
	


Answer YES or NO:
	Are you willing to attend the Erasmus+ club regularly?  
	
	


	Are you willing to work alone or in small groups to prepare and promote your topic?
	
	

	
	
	


	Are you willing to spend a week abroad in one of the partner countries and stay with a family of one of the partner students?
	
	

	
	
	


	Are you willing to host a partner student for a week? 
	
	

	
	
	


	Do your parents agree?
	
	


	Are your parents willing to participate in an information meeting about the ErasmusPlus project?
	
	


Have you got any questions?

	


Introduce yourself and tell us why you should belong to the ErasmusPlus national team 😊
	


Einwilligungserklärung zur Benutzung der Kontaktdatenfür das Projekt ErasmusPlus
Name, Vorname des Schülers/der Schülerin: ______________________________ Klasse: __________

Ort, Datum ___________________________    Unterschrift ___________________________________

Name und Unterschrift des/der Erziehungsberechtigten: 

	Name, Vorname

	Unterschrift



Bitte diese Seite ausdrucken und bis zum 13.06.23 bei Frau Bieser abgeben.
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