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INDIVIDUAL APPLICATION FOR PARTICIPATION IN BLENDED INTENSIVE PROGRAMMES  (BIP)


	First and last name 
(BIP student and/or participant) 

	

	Faculty, Register number 


	

	BIP (name)


	

	University organising BIP 
Contact person (first and last name, e-mail.)


	

	Date of physical mobility 


	

	Time of the virtual component (before, after, before and after, during, before, after and during) the physical mobility 

	

	End date of virtual component
	

	
ECTS credits
	



	
	

	________________________________________
	________________________________________

	Participant
Date and signature
	Erasmus + Programme Faculty Coordinator
Date and signature
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