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ERASMUS+ PROGRAMME
CYPRUS INTERNATIONAL INSTITUTE OF MANAGEMENT
DECLARATION OF INTEREST FOR STUDENT MOBILITY
ACADEMIC YEAR 2014-2015
	Family name
	

	Name
	

	Student number
	

	Programme of study
	

	Year of study
	

	Attended credits
	

	Home address
	

	City
	

	Postal code
	

	Telephone (home)
	

	Telephone (mobile)
	

	Knowledge of foreign languages  

Note: You may be asked to submit a language proficiency certificate or any other documentation in support of your application.

	a)
	Poor
	Good
	Fluent

	b)
	Poor
	Good
	Fluent

	c)
	Poor
	Good
	Fluent


Study Mobility

I wish to complete a study period in one of the following Universities: 

(please list in order of priority)
	University
	Country
	Duration 

(3-12 months)
	Period

	
	
	
	Fall/ Winter
	Spring/ Summer

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Internship Mobility 
I wish to complete an internship period in one of the following countries/fields: 

(please list in order of priority)
	Company / Field / Country
	Duration 

(2-12 months)
	Period

	
	
	Fall/ Winter
	Spring / Summer

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Signature: _______________________   


   Date: _______________________

Cyprus International Institute of Management

21 Akademias Avenue, Aglandjia, 2151 Nicosia

P.O. Box 20378

Tel. +35722462246 fax. +35722331121 email: erasmus@ciim.ac.cy

