Information for grant agreement for Erasmus+ Higher Education Studies 
VYTAUTO DIDŽIOJO UNIVERSITETAS

LT KAUNAS01

...................................................................................................  Name SURNAME
	Date of birth, 
ID code or passport No 
	...............-......-........., 
.............................................
	Nationality:
	.............................................

	Phone
	+370 ..............................
	E-mail
	........................................................@...................

	Address
	............................................................................,

 ........................
	Sex
	 FORMCHECKBOX 
 Male; 

 FORMCHECKBOX 
 Female

	Study cycle:
	 FORMCHECKBOX 
 BSc/First cycle    FORMCHECKBOX 
 MSc/Second cycle       FORMCHECKBOX 
 PhD/Third cycle 

	Subject area
	……………………………………………………………………………...…
	ISCED-F code:
	………………..

	Number of completed higher education study years
	……………..

	Home institution, country:
	……………..

	Host institution, country
	……………..

	Period of mobility:
	from …………………….. to ……………….……..

	Type of mobility
	 FORMCHECKBOX 
 Physical       FORMCHECKBOX 
 Virtual (distance)       FORMCHECKBOX 
 Blended


	For all participants receiving financial support from Erasmus+ EU / National / ESF funds, except those receiving ONLY zero-grant.
Bank account where the financial support should be paid: 
Banko pavadinimas / Bank title: .......................................
Kliringo/BIC/SWIFT numeris / Clearing/BIC/SWIFT number: ............................
Sąskaitos/IBAN numeris / Account/IBAN number: LT...... ............  ...........  ...........  ...........


