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STUDENT APPLICATION FORM / FORMULARZ APLIKACYJNY ST UDENTA 
 

Academic Year / Rok Akademicki: ............. 

Field & Kind of Study / Kierunek i Rodzaj Studiów: .....................................   

 

 
               photo  

(zdjęcie) 
 
STUDENT’s PERSONAL DATA / DANE PERSONALNE STUDENTA 

 
Family Name / Nazwisko: ...................................................... 
Passport number / Nr paszportu: .......................................... 
Date and place of birth / Data i miejsce urodzenia: 
............................................................................................... 
Current address /Aktualny adres kontaktowy: 
............................................................................................... 
............................................................................................... 
............................................................................................... 
tel.: ...................................    fax: ........................................... 
e-mail: ................................................................................... 

 
First name(s) / Imię (imiona): ................................................ 
............................................................................................... 
Sex / Płeć: ............................................................................. 
Nationality/Narodowość: ....................................................... 
Permanent address (if different) / Adres stały (jeŜeli inny): 
............................................................................................... 
............................................................................................... 
............................................................................................... 
tel.: ...................................    fax: ........................................... 
e-mail: ................................................................................... 

 

 
Sending Institution / Uczelnia Macierzysta :  ........................................................................................................ 

Faculty at Home Institution / Wydział Macierzysty: ........................................................................................................ 

Contact Person (name/tel/fax/e-mail) / Osoba kontaktowa (nazwisko/telefon/fax/e-mail): ..................................................... 

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

Year/semester of study completed prior to applying for Erasmus grant /  
(Rok/semestr studiów zaliczony w chwili ubiegania się o grant programu Erasmus): 
......................................................................................................................................................... 

 

 
Receiving Institution / Uczelnia Przyjmuj ąca:  ........................................................................................................ 

Faculty at the Receiving Institution / Wydział w Uczelni Przyjmującej: .............................................................................. 

Contact Person (name/tel/fax/e-mail) / Osoba kontaktowa (nazwisko/telefon/fax/e-mail): ..................................................... 

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

Planned period of study abroad (from – to /number of months) / Planowany okres studiów za granicą (od – do/ w m-cach): 

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

 
Briefly state the reasons why you wish to study abroad  
(Podaj krótko powody, dla których chciałbyś/chciałabyś studiować za granicą): 
................................................................................................................................................................................................ 
................................................................................................................................................................................................ 
................................................................................................................................................................................................ 
Have you been ever before abroad as the Erasmus student / Czy byłeś juŜ kiedyś za granicą jako student programu 
Erasmus?  ............................................................................................................................................................................... 
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CV: 


