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shall be printed on both sides                                                                                          handwritten applications will not be proceeded 
STUDENT APPLICATION FORM 
Academic year: 2016/2017
Field of study: ..........................................


level of study: bachelor / master / doctoral








  



















photo 
STUDENT’s PERSONAL DATA 

	First Name(s): ..................................................................... 
Personal identity number: ....................................................

ID card or passport number: ................................................

Date and place of birth: DD-MM-YYYY ...............................
Kind of insurance for exchange period: ..............................
Father’s name: ....................................................................
Mother’s name: ...................................................................
Mother’s maiden name: .......................................................
Tel. .................................... Mobile: .......................................
	Family name(s): ....................................................................
...............................................................................................

Gender:      Male □      Female □
Nationality: ............................................................................
Current address:

Country: .................      City: ..................... 
Postal code: ............ Street: ...................... number: ......: ...
E-mail: .................................................................................. 
Permanent address (if different):

..............................................................................................   


Sending (Home) Institution:................................................................................... PIC code: ....................................
Faculty: ........................................................................................................................................................................
Contact Person at Faculty (name & surname, function, tel., e-mail): ………………………………………………………………………................................................................................................
Contact Person at International Office (name & surname, function, tel., e-mail):

.........................................................................................................: ……………………………………………………………...
year& semester of study completed at moment of applying: ……………………….................................................................

Receiving (Host) Institution: Silesian University of Technology 

               Erasmus code: PL GLIWICE01
Faculty: …................................................................................................................................................................................
Contact Person at Faculty (name & surname, function, tel., e-mail): ......................................................................…………………………………………………………………………………………
Contact Person at International Mobility Office (name & surname, function, tel., e-mail): Monika Suchy 

non-EU exchange students coordinator; e-mail: monika.suchy@polsl.pl; mobility@polsl.pl ; tel. +48 32 237 2207 
Planned period of exchange:  
winter semester □ 
summer semester □ 
other period □ .......   
LANGUAGE COMPETENCES:

	Mother tongue: ..................................................         

English level: …………………………………… (minimum recommended: B1 for bachelor students, B2 for master students)
How long have you been learning English?: ………………………………….
I have sufficient knowledge of English to follow lectures and exams:          Yes  □           No □
Other languages (if any, specify level): …………………………………………………………………………………………………


PREVIOUS AND CURRENT STUDY (higher education level only):

Diploma / Degree for which you are currently studying:

□ Bachelor degree (1st cycle course)
□ Master degree (2nd cycle course)
□ Doctoral degree (3rd cycle course)
Number of study years / semesters completed prior to exchange period: ……..........................................................
ATTACHMENTs:
obligatory:
□ Learning Agreement
    □ Transcript of Records      □ English certificate
□ Copy of passport      □ CV
other:

□ Accommodation form (only if you want  to book a place in one of SUT’s dormitories) – this shall follow once the application for study is accepted, i.e. after notification received from the SUT’s International Mobility Office
□ Other documents (if any, please specify): ………………………………………………………………………………………
In case of missing obligatory documents, application will not be considered.
	In case of acceptance, I agree for:

a) processing of my personal data and planned mobility details given in my application form
b) publishing of photos with my image, taken during events organised by the SUT and local ESN Section
in order to coordinate, report and promote Erasmus+  KA1 activities properly.

	Student’s signature: ………………………………………………             Date & place:  ……………………………………….



The Sending Institution

	We hereby declare that the above-mentioned student:

· has been recruited and is nominated by our Institution for mobility flow within Erasmus+ KA107
· is allowed to apply for the ERASMUS+ KA107 exchange student status 
· will receive from home institution financial support of ………….. (amount/currency) for covering  costs of: …..

· applies for an Erasmus+ KA107 exchange with “grant zero”: yes / no

	Department Exchange Coordinator’s signature / stamp
	Date and place:

	Institutional Exchange Coordinator’s signature / stamp
	Date and place:


The Receiving Institution
	We hereby acknowledge receipt of the application. The above-mentioned student is: 

□ accepted        □ not accepted       □ accepted conditionally: ……………………………..
by our Institution to participate in the ERASMUS+ KA1-HE exchange programme as incoming student.

	Department ERASMUS+ Coordinator’s signature / stamp

	Date and place:

	Institutional ERASMUS+ Coordinator’s signature / stamp
	Date and place:
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