
Erasmus+ Short-Term PhD Mobility 
Application Form 

Information on the applicant 

Name of applicant 

Doctoral School/Department 

Proof of enrolment Please attach your UNIVIE enrolment certificate 

Name of UNIVIE supervisor 

E-Mail address of supervisor

I confirm that      the planned mobility has been discussed with my supervisor 
and that my supervisor supports the mobility and recognizes it as 
beneficial for my PhD work; 

     the planned mobility has been discussed with the host 
institution, in particular with the supervisor of this institution, 
and that both the institution and the supervisor support the 
planned mobility on the date indicated. 

I agree that      this application and all corresponding documents will be 
shared with the members of the selection committee; 
     my data will be processed by the International Office according 
to the GDPR; 
     in case of approval, my data will be registered in the Erasmus+ 
Beneficiary Module. 

Information on the host institution 

Name of host institution 

Department 

Address of host institution 

Name of Supervisor at host institution 

E-Mail address of supervisor

Date of mobility 

Start date of mobility  End date of mobility 
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Brief description of the motivation for the Erasmus+ Short-Term PhD Mobility 

Brief description of the benefits for the applicant and the institutions involved 
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Brief description of the planned activities and expected results 

By my signature I confirm the accuracy of the above information 

Signature and date: __________________________________________________________________________ 

Please send document together with the corresponding documents (proof of enrolment, CV) to: 
erasmus.phd@univie.ac.at 

mailto:erasmus.phd@univie.ac.at
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