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Forwarding letter 
(Target Group 1 applicants only) 

 
 
 
I undersigned ........................................................................................................................   
 (First name                               Last name) 
 
enrolled or working at ............................................................................................................  
 (Name of University) 
 
with registration N. ................................................................................................................  
 (Registration number) 
 
 
intend to apply for a mobility program starting in 2010 under the Erasmus Mundus External 
Cooperation Window project “EU-Brazil START UP” for the following program(s): 
 
…………………………………    ……………………………          ……/………/………… 
…………………………………   …………………………….         months……………….. 
         (name of University)                           (course/program)                    (foreseen start date and duration) 
 
…………………………………    ……………………………          ……/………/…………… 
…………………………………   …………………………….         months…………………… 
         (name of University)                           (course/program)                    (foreseen start date and duration) 
 
…………………………………    ……………………………          ……/………/…………… 
…………………………………   …………………………….         months…………………… 
          (name of University)                           (course/program)                    (foreseen start date and duration) 
 
...............................................................................................................................................  
 (Date) (Signature of applicant) 
 
 
 
 

Approval of Home University 
 
 
Local Coordinator: .................................................................................................................  
                              
Signature: ..............................................................................................................................  
 
University Stamp:...................................................................................................................  
 
 
Please, check the name of the Local Coordinator with the Contact Person of your home university (see 
“Partners” page on the project website) 


