UNIVERSITY OF LATVIA
BA School of Business and Finance of the University of Latvia
ERASMUS+ Mobility Application Form
(The form must be completed electronically):
2026/2027 
(academic year)

☐ FOR STUDIES                  ☐ FOR TRAINEESHIP  
☐ long-term mobility (from 2 months)
 ☐ BIP/short-term mobility (5–30 days)
            ☐ recent graduate traineeship
	Surname,name: _______________________________________________________________
Student ID No:________________________________________________________________
UL e-mail address, phone number:[footnoteRef:1]_______________________________________________ [1: This document has been signed with a secure electronic signature and contains a timestamp] 

                                                      ⃞ agree                       ⃞ disagree            
 I consent to my contact information (e-mail) being shared with other mobility participants for the purpose of ensuring communication and support between mobility participants.    
UL Faculty/Study programme: 

	Study level:  ⃞Bachelor ⃞Master ⃞Doctoral ⃞Residency    
   

	Emergency contact in Latvia (name, surname, phone, e-mail, relation): ____________________________________________________________________________

	Previous participation in Erasmus+ programme?                                ⃞ yes                                 ⃞ no
                                                                              Academic year:  2026/2027     
                                                                              Duration: days/months



 apply for mobility abroad:                     
☐ autumn semester   ☐ spring semester   ☐ academic year
Host university/enterprise abroad (please indicate three partner universities in priority order):

Planned mobility duration: from    (dd/mm/yyyy)   to          (dd/mm/yyyy)

	Compliance with the fewer opportunities criteria?         ⃞   yes                               ⃞  no
Disability: physical disorders; mental disorders; intellectual or sensory disorders. 
Health problems preventing participation in the programme (if student has additional medical costs during the mobility): severe illness; chronic illness 
Cultural differences: re-emigrant (one has lived outside of Latvia for at least 3 years without interruption and has returned to Latvia in the last two years); student with refugee or alternative status in Latvia; representative from ethnic group: Roma 
Social barriers (student is up to 23 years old (including)): student orphan or left without parental care; student has lived or is currently living in a nursing facility; student from a multi-child family (there are at least 2 dependent children in a family apart from the student); Student with a guardianship status or who by law has a dependant relative. 
Economic barriers: low-income family status; student has at least one dependent child (up to 13 years (including)); student depends on the country's social security system. 



☐ By my signature I confirm that the information provided is true. I have read the Erasmus+ organization procedure and commit to follow it.
☐ By my signature I confirm that I agree to the processing of my personal data by the University of Latvia to ensure the implementation of the Erasmus+ mobility programme. I am informed that the personal data processing rules can be found here: 

Student’s signature: __________________________
Faculty coordinator’s signature: _______________



