[image: image1.png]u

b
UNIVERSITAT
BERN



Swiss-European Mobility Programme

Student Mobility for Traineeships – 
Grant Application OUTGOING
Personal Data
Surname:       
Sex:   FORMCHECKBOX 
  F   FORMCHECKBOX 
  M
Name:       
Date of Birth:      





Street:        
Nationality:       

Postcode, City:       
Phone.:       
Country:      
E-mail:       
__________________________________________________________________________________________________


Bank Account
Name of bank:      
Account number (IBAN):      
Address of bank:      
BIC/SWIFT code:      
__________________________________________________________________________________________________

Contact during the placement abroad (e.g. parents)

Surname:       
Phone:       
Name:       
E-mail:       





__________________________________________________________________________________________________
Studies at University of Bern
Matriculation number:       
Field of study:       



Study level (at beginning of placement):     FORMCHECKBOX 
 Bachelor      FORMCHECKBOX 
 Master     FORMCHECKBOX 
 PhD   

Number of semesters (at beginning of placement):      
__________________________________________________________________________________________________
Placement
Host country:      
Name company/organisation:        
Function:      

Contact Person:       

E-mail:       
Planned dates of placement (dd/mm/yyyy): from        to      
(do not indicate weekends as start/end dates if work is not done during these days)
__________________________________________________________________________________________________
Previous Mobility stay abroad (mobility for studies or mobility for placment) 

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

If yes: 

Host Institution:      
Duration:      
__________________________________________________________________________________________________
Signature
I hereby confirm that all information made ist o the bes of my knowledge correct. 


Place, date, signature:      
__________________________________________________________________________________________________
Please submit the form to International Office, University of Bern:
cornelia.stuber@unibe.ch
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