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 Application for an 
  

□ Erasmus+ scholarship for studies (SMS)             □ Erasmus+ scholarship for traineeship1 (SMP) 

□ Erasmus+ scholarship for traineeship after graduation2 

APPLICANT 

Last name, First name  

Address 
 

 

Telephone  

E-Mail  

Date of birth 
(dd/mm/yyyy) 

 
Place of birth 

 

Nationality  

□ I want to apply for a Social Top-Up available for students with disabilities (GdB ab 20), students with 
chronic illness, students with accompanying child(ren), first generation students and employed 
students. Please see the THL website for requirements. 

□ I plan to travel to the host institution using mainly a sustainable mode of transportation and apply for 
the Top-up for Green Travel. 

STUDIES AT THL 

Study program  

When applying for scholarship after graduation3: Planned date of 
graduation 

 

RELEVANT LANGUAGE SKILLS (Level A1 to C2) – min B2 in teaching language is required  

English: French: Spanish: Other________________: 

□ An official language certificate can be submitted with the application at the host institution.  

 

                                                            
1 Students have to search for traineeships on their own 
2 Graduates have to apply and be selected for funding during the last year of studies (while still being enroled). The 

internship has to be finished within one year after graduation. 

 



Please submit your application to international@th-luebeck.de or to 

TH Lübeck, International Office, Mönkhofer Weg 239, 23562 Lübeck  

Room 36-0.43 Page 2 of 2 

PREVIOUS ACADEMIC STAYS ABROAD 

Previous stays abroad (excluding 
holidays)  

from – until City, country 

1. 

2. 

PLANNED STAY ABROAD 

Mobility period 
Studies:      □ Fall Semester 20___/___         □ Spring Semester 20___ 

Internship: _____________________________ (dd/mm – dd/mm/yyyy) 

Host institution 

(Name and Address) 

PREVIOUS ERASMUS+ FUNDING FOR ACADEMIC STAY ABROAD 

□ I have previously received
funding in the Erasmus
program, if yes:

Study cycle (BA / MA):  
Academic Year:  
Funding period (in months): 

TO BE ATTACHED: 
 Motivation for study abroad / selection of host institution/ description of planned mobility in

English or host language
 Transcript of Records
 Enrolment certificate
 Declaration of Honour for a Social and/ or Green Travel Top-Up, if applicable

In addition in case of internship: 
 Traineeship agreement, if applicable
 Proof of sufficient insurance coverage (accident- and liability insurance) during the stay

abroad

I hereby acknowledge that funding is granted under reserve of payments done by the DAAD and that 
further documents have to be submitted and signed. I will inform the International Office immediately 
in case I withdraw my application or my contact data changes. I allow the International Office to share 
my personal data with the host organization for the purposes of the exchange only. This may include, 
but is not restricted to, information about an applicant’s status, contact details at THL, module choice, 
academic progress and module results. 

Date: __________________ Signature: _______________________________________ 
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