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IADT Students - Erasmus Traineeships Application Form

(for IADT students seeking to participate in Erasmus Exchange Programme)
Application Deadline: 15th January
Please type all sections of this form.





For Office Use Only (Head of Department):


Section 1:  Personal Details





Surname: ___________________________  	First Name(s):_____________________________





Programme of study in IADT: __________________________________________________________





Year of study: ______________________	Student Number: __________________________





Telephone / Mobile Number: ________________________





Note: When contacted by email, IADT will be in contact with you via your IADT email address only.	





Section 2: Organisation Applied For (Host Organisation / Institution)





Name of Organisation (if already known): 





_________________________________________________________________________________________








Country: ____________________________________________








Duration of Traineeship (months): _________________________  


(min. 2 months – max. 12 months)   








Months when Traineeship will take place: ________________________________________________________





Section 3: Competence in Language of Host Organisation





Language of Host Organisation: _________________________________		





		(		(		(


	        	Speak    	Read    		Write











Section 4: Personal Statement (500 words). 


Please state the reasons why you wish to do a traineeship abroad as part of the Erasmus+ programme, (what benefits it will have for you, why you have selected a particular organisation, etc.). 


Please type your statement in a separate word document and attach it to this application.








Section 6: Declaration





I certify that the information provided in this application is accurate and correct.  I confirm that I will complete a report on my learning experience and note that I will not receive any final Erasmus grant payment until this is received by IADT.





Signature of the Applicant:   _____________________________	      Date: _______________________





Note:  The Institute may use information provided by the applicant to compile statistical information for use by the Institute or appropriate external bodies. Any relevant information disclosed in this application will be sent to the host institution. No statistical data which can identify individuals will be published.








Student has been screened for a place in the IADT Erasmus Exchange Programme (Traineeships) using the agreed Institute criteria. □





Student has been offered a place in the IADT Erasmus Exchange Programme (Traineeships) in keeping with the Department’s grant allocation of Erasmus funded places for the current academic year:  





Yes  □        No □








Date: _______________________   			Signature: ____________________








Section 3: Competence in Language of Host Institution





Language of Host Institution: _________________________________		





		(	(	(


	        Speak    Read    Write
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