Europédischer Master fiir Lexikographie

Co-funded by

ex the European Union

European Master in Lexicography

APPLICATION FOR 2026 INTAKE

INFORMATION REGARDING THE APPLICANT

Last Name

First Name(s)
Address
City ZIP

Country Nationality

Phone no. e-mail

Date of Birth
(DD/MM/YYYY)

Mother tongue(s)

Place of birth

Passport no. valid until

Gender Identity |:| f |:|m Dnon—binary Dother Special needs* |:| yes |:| no
Marital status* Dsingle |:|married Children* |:| yes |:| no

*These fields are optional and serve to help us with the organization process in order to better accommodate your needs.

TYPE OF APPLICATION

Have you already received an Erasmus
Mundus Scholarship? |:| yes |:| no

Would you still register for the Erasmus Mundus EMLex programme os
if you don’t receive a scholarship? |:| Y |:| no

Do you apply as a citizen of...

|:| ...a programme country |:| ... partner country
(EU member countries + Iceland, Liechtenstein, (Non-EU countries with the exception of Iceland, Liechtenstein,
Macedonia, Norway, Serbia and Turkey) Macedonia, Norway, Serbia and Turkey)

At which university do you want to begin your studies? Select three priorities for the home university from the drop-down list.

Priority 1 Priority 2 Priority 3

Universidade de Santiago de Compostela Universidade do Minho Universita degli Studi Roma Tre

Students starting the programme in 2026 should not choose Universita degli Studi Roma Tre, Italy, as their home university.



Europdischer Master fir Lexikographie

€X

European Master in Lexicography

STUDIES / LANGUAGE SKILLS

Subject

Degree of Higher
Education Institution

(if more than one: If you do not have your final grade yet:

name the one which
best corresponds to
lexicography) course.

Co-funded by

the European Union

Final grade

Please provide the best possible grade of your national grading system:

|:|I confirm that I will have successfully graduated by the start of the EMLex master

Language Skills D I confirm that my English and German skills do at least correspond to the

English and German

requirements explained on the EMJM-EMLex website.

Note: Please name your level according to the Common European Framework

of Reference.

1.
Further Foreign Languages

H N

cv

Level:
Level:
Level:
Level:

Please name all universities which you have attended after graduating from secondary school:

From - To

(MM/YYYY-MM/YYYY) Name of University, Country

Course/ Subject

Degree
(B.A., B.Sc.,...)

Final Grade

Here, you have the possibility to list all scientific publications, lectures or special qualifications which might be relevant
for the lexicography programme (please include certificates/publications in your application in a PDF format):



http://www.europaeischer-referenzrahmen.de/

Europédischer Master fiir Lexikographie
I

eX

European Master in Lexicography

Please list your work experience (including work training):

Co-funded by
the European Union

From - To
(MM/YYYY-MM/YYYY)

Name and location of the employer

Type (training, internship, regular
job)

Title

OTHER

How did you hear about the EMLex master course?
Please give us some detailed information about this
matter in the following box and/or in the box below.

NOTES / ADDITIONAL INFORMATION

DECLARATION

I confirm that I filled in this form truthfully and to the best of my knowledge. By uploading this application form, I confirm the authenticity
of all supporting documents submitted and hereby request that my application be processed. I also confirm that these documents comply
with the application procedure set out in section 4.4 of the EMIJM-EMLex application page. If I receive a scholarship on the basis of this
application, I am aware that wrong or delusive information in my application leads to a withdrawal from the programme.

Privacy Policy: If you are selected for a scholarship, placed on the reserve list or enrolled as a self-funded
student, your data may be used for purposes of evaluating the Erasmus Mundus Programmes by funding

agencies.


Luke Akinremi
Cross-Out

https://emlex.eu.usc.gal/web/application
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