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MOBILITY EXPERIENCE OF STUDENTS
at Faculty of Transport and Traffic Sciences, University of Zagreb, Croatia

	STUDENT INFORMATION

	NAME AND SURNAME
	

	Private e-mail
	

	Academic year (exchange)
	

	Semester (winter/summer)
	

	Year of study at the home institution
	

	Type of mobility (mark)
	☐  ERASMUS 
☐  CEEPUS
☐  Other: _________________________

	Home Institution details
	University:
	Name:
Address:
Web site:

	
	Faculty (if applicable):
	Name:
Address:
Web site:

	Name and Surname of the Erasmus/CEEPUS coordinator at home institution and e-mail
	

	MOBILITY EXPERIENCEAS AT FPZ (max 400 words)

	 (Added value and impact of the mobility, over all experience, etc.)



	Can the information you wrote in this Form be used on the www site of the FPZ? (mark)
	☐  YES
☐  NO

	If the answer is YES, which info can be used (mark)
	☐  Name and surname, University name, Experience
☐  Name and surname, University name, Experience, Mobility information
☐  Name and surname, University name, Experience, Mobility information, Photo
☐  Name and surname, University name, Experience, Mobility information, Photo, E-mail



Note: The Form should be filled out electronically and sent (together with a photo – optional) to mobility@fpz.hr. 

	Place
	
	Date
	Kliknite ili dodirnite ovdje da biste unijeli datum.
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