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REGISTRATION FORM (Vocational Education and Training - Student)
KA1 - Agreement Number: 2025-1-PT01-KA121-VET-000339986
Please fill in the online registration form first and only then download it to sign, scan, and send to the indicated email address. Also send the completed Word file, without the signatures.
Registrations completed by hand or incomplete will be considered invalid.
You should delete the lines while keeping the layout of the form.

[bookmark: _Hlk212489340]IDENTIFICATION
Name: ____________________________________________
[bookmark: _Hlk212489323]Date of birth: _____/_____/__________  
Age: ______
ID card number: ________________  _______  Expiry Date: ___/___/______
TIN (Tax Identification Number): _______________________
Nationality: ________________________________________
* Residence Permit Number: __________________________
* Residence Permit Expiry Date: _______________________
Contact Number: ___________________________________
Contact Email: _____________________________________
Full address
Street: ___________________________________________
Number / Floor: ___________________________________
Place: ___________________________________________
City: ____________________________________________
Postal Code: ______________________________________
* (only for students without Portuguese citizenship)


[bookmark: _Hlk212489398]FAMILY DETAILS (fill in if applicable)
Mother´s name: ___________________________________ 
Contact Number: __________________________________  
Contact Email: ____________________________________

[bookmark: _Hlk212459235]Father´s name: ____________________________________  
Contact Number: __________________________________
Contact Email: ____________________________________

School contact person: _____________________________
(if the indication of mother or father does not apply, please fill in only the field below with the details of your legal guardian)
Name of the legal guardian: _________________________
Contact Number: __________________________________
Contact Email: ____________________________________

EMERGENCY CONTACT
Name: __________________________________________
Relation: ________________________________________
Contact Number: _________________________________
Contact Email: ___________________________________

SCHOOL SITUATION
Year / Class: _____ _____
Course: _________________________________________
Pending modules: No ☐  Yes ☐  Which ones? _____
Name of the Form Teacher: _______________________________ 
Email of the Form Teacher: _____________________________

Financial Social Support: 
Level A ☐	Level B ☐	Level C ☐

COMPETÊNCIAS LINGUÍSTICAS / LANGUAGE SKILLS
English       A1 ☐    A2 ☐    B1 ☐    B2 ☐    C1 ☐    C2 ☐    Native Speaker ☐
German     A1 ☐    A2 ☐    B1 ☐    B2 ☐    C1 ☐    C2 ☐    Native Speaker ☐
Spanish      A1 ☐    A2 ☐    B1 ☐    B2 ☐    C1 ☐    C2 ☐    Native Speaker ☐
French       A1 ☐    A2 ☐    B1 ☐     B2 ☐    C1 ☐    C2 ☐    Native Speaker ☐
Other languages: _____________________________   Level: _____

PREVIOUS EXPERIENCE
Erasmus+ projects, eTwinning, etc.: Yes ☐  No ☐  Other ☐ Please specify: __________________
Year: ______  Country: _________________________

EXPRESSION OF INTEREST IN PRO TRAINEESHP (2-3 months): Yes ☐  No ☐  

ACCOUNT HOLDER (in case of individual training)
Account Holder: ________________________
Bank Name: ____________________________
IBAN: _________________________________
BIC / SWIFT: ____________________________


PERSONAL PRESENTATION
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
MOTIVATION
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

MEDICAL INFORMATION
Allergies: __________________________________________
Dietary Requirements: _______________________________
Medical Conditions: _________________________________

CONSENT
I authorize the use of my image and personal data within the scope of the Erasmus+ Programme.
☐ Yes    ☐ No
(if authorization is not granted, the school/organization must be notified before any recordings or photos are taken)

COMPROMISSOS / COMMITMENT
· Disseminate the knowledge acquired
· Participate in sharing/training sessions
· Provide dissemination activities to the Erasmus+ coordination within two weeks after return
· Submit the Participant Report Form (in case of Individual training)
· Write an article for the school newspaper P&V



DOCUMENTS TO BE SUBMITTED IN PAPER AND DIGITAL FORMAT
(all documents must be submitted on paper and sent scanned to the indicated email)
· Copy of Citizen Card or Passport
· [bookmark: _Hlk212463617]Residence Permit (only for students without Portuguese citizenship)
· Authorization for Minor to Leave  National Territory
· European Health Insurance Card
· [bookmark: _Hlk212489602]Criminal Record (if applicable)
· [bookmark: _Hlk212489591]Proof of IBAN

DOCUMENTS TO BE SIGNED LATER
· Financial Commitment Form
· Student Responsibility Statement
· Quality Commitment
· Confidentiality statement – Processing of personal data within the scope of the Erasmus+ Programme
· Authorization to participate in recreational, educational, and cultural activities
· Document with Health and Dietary Information
· Financial Agreement
· Europass

SIGNATURES
Student: ________________________
Legal Guardian: ________________________

Erasmus+ Coordinator: Carmen Santarém
Submission of Documents: erasmus.aemgp@gmail.com 
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