
 

MOBILITY GRANT APPLICATION 
for short-term period 

ACADEMIC YEAR 2011-2012 
 
Most important conditions of paying the grant:  
1. Studies abroad will last less than 3 months. 
2. Studies completed abroad will be fully recognised in the degree by the home institution. 
 
Student’s last name:       First name(s):      

Student number:       Date of birth:      

Citizenship:       

Telephone/mobile phone number:       
 

Email :      

Student’s address:       

Student’s bank account details in IBAN form (compulsory):      

Degree programme in Metropolia:       
 

Degree title:      

Number of expected ECTS credits:       

Dates of international exchange 
period: 

from      /      / 20     to      /       / 20      

Purpose of international exchange period: 
      

Confirmation of the Degree Programme / Koulutusohjelman vahvistus  

 Studies completed abroad will be fully recognised in the degree by the home institution / Ulkomaan opintojen 
suoritukset hyväksiluetaan kokonaan tai osasuorituksena opintosuunnitelmaan kuuluvaan opintojaksoon. 
 
 
 
 
Place and date / Paikka ja pvm                    Name and signature / Allekirjoitus ja nimenselvennös 
 
I accept a Metropolia grant and will commit myself to the following rules: 

1. I will use the grant only to cover expenses caused by travelling, subsistence and language preparation. 
2. In my studies, I will follow the study plan approved by my Degree Programme. 
3. Should I cancel the international study period, I will reimburse the grant or a part of it. 
4. I am responsible for purchasing the necessary insurances. 
5. After returning to the home institution, I will report my experiences to the home institution. 

 
I hereby assure that the information I have given in this document is correct. 
 
Place and date   Signature of the student  
 
         _________________________________________ 
 
Office use only 
Myönnettävä apuraha:      € 

Tiliöinti 
TILI:                     _______________ 
KUST.PAIKKA:   _______________ 
TOIMINTO:         _______________ 
PROJEKTINRO: _______________ 

Kv-koordinaattorin nimi, pvm ja allekirjoitus. 
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