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 APPLICATION FORM – MOBILITY OF Ph.D. STUDENT 

PART 1 - To be filled out by the Applicant
	STUDENT PERSONAL DATA

	SURNAME
	

	NAME
	

	ACADEMIC TITLE
	

	DATE AND PLACE OF BIRTH
	

	NATIONALITY/CITIZENSHIP
	

	JOB/WORKPLACE TITLE
	

	CONTACT
	Address:
	

	
	E-mail:
	

	
	Mobile phone:
	


	STUDY INFORMATION

	HOME INSTITUTION DETAILS 
	University:
	Name:

Full address:

E-mail:

Web:

	
	Faculty:
	Name:

Full address:

E-mail:

Web:

	Responsible person/Contact person at home institution
(name and surname, position, email, phone)
	Name:

Position:
E-mail:

Phone:

	NAME OF Ph.D. PROGRAM
	

	YEAR OD STUDY (at this moment)
	

	SUBJECT AREA OF RESEARCH
	

	RESEARCH TOPIC/TITLE
	


	MOBILITI INFORMATION 

	TYPES OF MOBILITY (bold)
	a) Ph.D. student -   CEEPUS mobility - short-term, uninterrupted stay (min. 1 months)

b) Ph.D. student -   CEEPUS mobility - study, uninterrupted stay, one semester (min. 3 months)

c) Ph.D. student -- ERASMUS+ mobility - study, uninterrupted stay, one semester (min. 3 months)

d) Ph.D. student -  bilateral cooperation - study, uninterrupted stay (min 1 week- max 12 months)

	DURATION OF MOBILITY
	ACADEMIC YEAR
	20__/20__

	
	SEMESTAR (winter/summer)
	

	
	DATES, from-to
	

	
	Duration of stay (month) 
	

	Type of mobility (bold)
	a) PhD research and lectures* 
b) PhD research 

	Objective and purpose of mobility 
	

	Content of the mobility (program)
(*Include the names of lectures you would like to attend)
	

	Plan of activities during mobility

(add number of activities according to duration of mobility)

	Goal/Activity 1
	

	
	Goal/Activity 2
	

	
	Goal/Activity 3
	

	
	Goal/Activity 4
	

	
	Goal/Activity 5
	

	Expected results and added value of the mobility for the home institution (max 300 words)
	

	Expected results and added value of the mobility for the applicant (max 300 words)
	

	Surname and name of the suggested academic supervisor at  the host institution – FTHM (if applicable)
	


	Place and date: 
	
	

	
	
	

	Applicant’s signature:
	
	Signature of the responsible person / Contact person at the home institution: 



	
	
	Stamp: 
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ACCEPTENCE FORM - MOBILITY OF Ph.D. STUDENT 

PART 2 - To be filled out by FTHM

	APPROVED:
	YES
	NO

	Explanation (if necessary) 




	FTHM – Contact person (bold)
Ph.D. Program Secretary
	1. PhD Program: Management of Sustainable Development

Elena Rudan, Ph.D., Assist. Professor

2. PhD Program: Business Administration in Tourism and Hospitality

Marinela Krstinić-Nižić, Ph.D., Assist. Professor

	Assigned course/Department:
	

	Surname and Name of the assigned academic supervisor:
	

	Contact info – academic supervisor
	Title 
	

	
	Position 
	

	
	E-mail:
	

	
	Phone:
	

	Number of tutoring hours (weekly): 
	


	Place and date: 
	

	
	

	Signature of academic supervisor at the FTHM 

(if applicable; Confirming the Applicant’s programme):



	Signature of contact person at the FTHM:



	Stamp
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