
Application Form for ERASMUS Exchange
Program

Academic Year 2025/2026

Personal Information

Name:
First Name:
Address:
Phone:
Email (capital letters):
Student ID:
Study Program:
BSc. □ MSc. □
Number of semesters in
WS 2024/2025:

Preferred Partner Universities (please rank)

Rank Country University

Belgium Universiteit Antwerpen

Belgium Universiteit Gent

Bulgaria Ikonomicheski Universitet - Varna

Switzerland Université de Genève

Switzerland Università della Svizzera italiana

Switzerland Universität Luzern

Spain Universidad de Almeŕıa
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Rank Country University

Spain Universitat Internacional de Catalunya

Spain Universidad de Cadiz

Spain Universidad de Granada

Spain Universidad Autónoma de Madrid

Spain Universidad Carlos III de Madrid

Spain Universidad de Sevilla

France Université Grenoble Alpes

France Université Jean Moulin —Lyon III—

France Audencia Nantes - Ecole de Management

France Université Paris Dauphine

France Institut Catholique de Paris

France Université des Antilles

Greece Panepistimio Ioanninon

Hungary Andrássy Gyula Budapesti Német Nyelvû
Egyetem

Hungary University of Sopron

Italy Universita Cattolica del Sacro Cuore di Milano

Italy Universita di Milano - Bicocca

Italy Università degli Studi Mediterranea di Reggio Cal-
abria

Italy Università degli Studi di Roma ’La Sapienza’

Italy Università degli Studi di Roma TOR VERGATA

Italy Università degli Studi di Siena

Italy Università degli Studi di Torino

Macedonia South East European University Tetovo

Norway Norges miljo- og biovitenskaplige Universitet

Norway Universitetet i Bergen

Portugal Universidade de Lisboa

Poland Szkola Glowna Handlowa

Romania Universitatea ’Alexandru Ioan Cuza’ Iasi
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Rank Country University

Sweden Högskolan Dalarna

Sweden Linköpings Universitet

Turkey Orta Dogu Teknik Üniversitesi

Turkey Piri Reis University

Turkey Dokuz Eylul University

Duration of Exchange Program

One semester (WiSe □ / SoSe □) Two semesters □

Place, Date Signature
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