Technische
Hochschule
Nirnberg

Application for an Erasmus+ grant for traineeship in summer semester 2025

The signatory hereby applies for an Erasmus+ grant for a traineeship abroad.

The signatory ensures that

* they are enrolled as a full-time student at the Technische Hochschule Niirnberg during the entire duration
of the traineeship that will be supported

* the traineeship that will be supported is a full-time work internship (minimum 30h/week)

* no other funding from other EU sources will be received during the funding period of the Erasmus+ grant

Notice: To see the form fields, please open the document using Adobe Acrobat Reader.

PERSONAL INFORMATION

Form of address Please s Family name Given name
Date of birth Place of birth (city, country)
Gender female male undefined
Nationalities Native language(s)

Address (in Germany)

Email

Telephone (mobile is preferred)
Current primary residence (city, country)
Bank name

BIC

IBAN

Bank Account Holder

Tax ID

INFORMATION ABOUT YOUR STUDIES

Degree Bachelor |:| Master

In the field of
Subject-specific semester

Student ID number
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INFORMATION ABOUT YOUR TRAINEESHIP

Type of internship required (Praxissemester) voluntary recent graduate internship

Receiving country

Name of the training institution

Address of the training institution

Internship duration (DD/MM/YY - DD/MM/YY)

Main working languages(s)

Number of working hours per week during the internship

INFORMATION ABOUT OTHER GRANTS OR STIPENDS

I have previously received an Erasmus grant yes no

If yes, when? (DD/MM/YY - DD/MM/YY)

If yes, for which activity type studies internship

SUPPLEMENTAL FUNDING

Details can be found in our information "Supplemental funding in the Erasmus+ programme". Please read this carefully.
When applying for a Social Top up grant, you will receive a separate application with further details in the second
step. Please tick all categories completely and either "yes" or "no"!

Please note that subsequently submitted applications for supplemental funding cannot be considered!

I require additional grant support due to a disability

yes no
If yes, please provide your degree of disability (disability rating)

I require additional grant support due to a chronic iliness yes no

I require additional grant support for first-time graduates yes no

I require additional grant support for working persons yes no

I require additional grant support due to a stay abroad with child/ren yes no

I travel by the following main means of transport Outward journey Return

For sustainable "green" Travel: | request the following travel days Outward (1-3) Return (1-3)
For non-sustainable travel: | request the following travel days Outward (0-1) Return (0-1)

| declare on my honor that all information provided is true and correct and that | fulfill the criteria listed in the overview
"Supplemental Funding in the Erasmus+ programme".Misrepresentations will lead without respite to repayment of funds already received and to
exclusion of the Erasmus program. | acknowledge that there is no entitlement to a grant.

| acknowledge the applicable privacy policy regarding the processing of my personal data:
https://webgate.ec.europa.eu/erasmus-esc/index/privacy-statement

Place, Date

Signature
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https://erasmus-plus.ec.europa.eu/erasmus-and-data-protection/privacy-statement-mobility-tool
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