
Matching Form 
T e l l u s s o m e t h i n g a b o u t  y o u  

Questionnaire for the mobilities

Name (first and surname) ________________________________

Date of birth
Grade 
E-Mail 
Mobile number
Adress 
My family 

________________________________
________________________________
________________________________
________________________________
________________________________
________________________________

How far from the school and the city do you live?

____________________________________________________________
Pets:
Hobbies and interests
Allergies or health issues 

________________________________
________________________________
________________________________

Why I want to be part of the Erasmus project

_____________________________________________________________
Anything else I want to tell about myself and/or my
family?

_____________________________________________________________ 


