
 APPLICATION FORM - EXCHANGE STUDENTS* / FREE MOVERS** 

Personal information 

Family name(s): ........................................................................ First name(s): ...................................................................................... 

Date and place of birth: ......................................................... Nationality ……………………..……………………………..………...… 

Current address: ............................................................................................................................................................................................... 

e-mail address: ……………………………………………..……… Phone ……………………………….…………………………………….….. 

Type of mobility: exchange student    //   free mover  

Institutional  / Academic information 

Home /Sending institution: .............................................................................................................. Country: ..................................... 

Degree for which you are currently studying:  BA    //   MA    //   PhD  

Field of study ……………………………………………………………………………………………………………………………………….……… 

Faculty/Department ……………………………………………………………………………………………………………………..…………….. 

Academic coordinator at the home institution (full name and email address) ……………………………………………… 

……………………………………………………………………………………………………………………………………..……………………….…….... 

Host/Receiving institution: Alexandru Ioan Cuza University of Iasi (UAIC),  Romania 

Faculty/Department ……………………………………………………………… Specialization……………………………………..…….. 

Proposed period of study at Alexandru Ioan Cuza University: from ……………....………….. to ………………….….… 

Other information 

Will you have any financial support for this mobility at UAIC?   YES     //   NO   

If yes, please select the type of funding: scholarship    //   grant    //sponsorship   and specify the 

subsistence amount per month…………………. 

Language skills                                             Native language ……………………………………………………………………………. 

English: intermediate  / advanced  // Other spoken languages …………………………..………………………….… 

Person to be contacted in case of emergency: Name …………………………………………………………………………….…... 

Address …………………………………………………………………………………………….Phone number ……………………………..…… 

Student’s signature....................................... / Academic coordinator’s signature (HOME institution) ................................ 

Date: .........../…………..../………. 
*Exchange student - a student participating in credit mobility within a non-Erasmus exchange program or an academic cooperation
agreement // **Free Mover (visiting/guest student) - a student participating in credit mobility outside an exchange program or an academic 
cooperation agreement 

FORM TO BE SENT BY EMAIL TO: e-mail: gina.marinescu@uaic.ro 

mailto:gina.marinescu@uaic.ro


 

 

CONSENT FOR PERSONAL DATA PROCESSING 
The personal data filled in above is processed, stored and shared by the personnel of Alexandru Ioan Cuza University of Iasi, 
during the application process and throughout the duration of the student mobility, in accordance with Regulation (EU) 2016/679 
of the European Parliament and of the Council of 27 April 2016 on the protection of natural persons with regard to the 
processing of personal data and on the free movement of such data, and repealing Directive 95/46/EC (General Data Protection 
Regulation) and Law no. 190/2018 on measures to implement (EU) Regulation 2016/679 on the protection of individuals with 
regard to the processing of personal data and the free movement of such data and the repeal of Directive 95/46 / EC (General 
Data Protection Regulation).  
 
By filling and signing this student application form, the beneficiary gives their consent to the processing and storage of personal 
data by the employees of the institution and the sharing of personal data to other state authorities, respectively. 
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