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[bookmark: _GoBack]Teacher’s recommendation and institutional approval for
Campus Mundi scholarship

Personal data of applicant:
Name of student: __________________________________________________________
ETR / Neptun code: _________________________________
Name of program, level of study: ______________________________________________

Brief description of planned activity:


Type:		semester studies / internship *
Name of host institution/company: _____________________________________________
__________________________________________________________________________
Short description of study/working plan (courses, objectives etc.): 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Teacher’s recommendation:
	Important note! This Section needs to be signed by the head of institute of your study program at METU. BUT! If you apply to complete your compulsory internship and want the credits accepted, please contact the Career Centre first, as they will need to sign this part. 



I, the undersigned _____________________________ (name), teacher of Budapest Metropolitan University  recommends / don’t recommend* this application.
Brief explanation :
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
The courses/internship completed during Campus Mundi scholarship 
will be accepted / won’t be accepted* 
Date: _______________________				________________________
										Signature, stamp
Institutional approval
I, the undersigned ____________________________ (name), _____________________(position) on behalf of Budapest Metropolitan University approve / don’t approve* this application.

In case of semester studies: With the partner institution/s selected by our student we have / don’t have* a valid Erasmus+ / bilateral* agreement for the relevant study field and study level to this application.

Date: _______________________				________________________
Signature, stamp 
Please underline!
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