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“Vasile Alecsandri” University of Bacau
ERASMUS+ ACCOMMODATION FORM

Date of receipt by the Office of International Relations:________

Particulars of the student
Surname: ______________________________________________________________
First name(s):__________________________________________________________
Male  [image: image6.jpg]-

~UB



                     Female [image: image2.wmf]
Home University:________________________________________________________
Faculty: _______________________________________________________________
Date of arrival_____________________
Date of Departure_____________________

Accommodation

Do you need a room at the University Hall of  Residence ?

Yes [image: image3.wmf]


No [image: image4.wmf]


Signature of the Student:__________________________________________________

Please return this form by fax or by e-mail (scanned and signed copy) to:  
                                                                          e-mail: relint@ub.ro 

                      Fax:      00 40 234 576901
Submission of the Accommodation Form - deadlines:

 1st Semester or full academic year – July 1st 
 2nd Semester – November 1st 
