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STUDENT APPLICATION FORM 

Academic year: 20../20..
Field & kind of study: 
Bsc / Msc degree
PRINT DOUBLE-SIDED

Handwritten applications will not be proceeded













  








STUDENT’s PERSONAL DATA 

	Family Name(s): 
Personal identity number (PESEL): 
ID card or passport number: 

Date and place of birth: 
Current address: 

tel: 
e-mail: 
	First name(s): 
Sex:      Male ☐      Female ☐
Nationality: 

 


Sending Institution: SILESIAN UNIVERSITY OF TECHNOLOGY


 Erasmus code: PL GLIWICE01
Faculty at Home Institution: 
Contact Person at Faculty (name and surname/tel/e-mail): 
Contact Person at Relations Office (name and surname/tel/e-mail): Katarzyna Czumak, Katarzyna.czumak@polsl.pl
Current year & semester of study completed prior to applying for Education Programme grant: 

Receiving Institution:                                                                           


 Erasmus code: N  OSLO02
Faculty at the Receiving Institution: 
Contact Person at Faculty (name/tel/e-mail):
Planned period of study abroad (from – to/number of months): 
LANGUAGE COMPETENCES:

	Mother tongue: Polish

	I have sufficient knowledge to follow lectures

	Language 
	Currently studying 
	

	
	Yes
	No 
	Yes
	No

	English
	□
	□
	□
	□

	
	□
	□
	□
	□

	
	□
	□
	□
	□


Briefly state the reasons why you wish to study abroad: 
 PREVIOUS AND CURRENT STUDY (HIGHER EDUCATION LEVEL ONLY):

Have you already been studying abroad as Education Programme student:          Yes ☐            No ☐
If yes, when, where and what (study or placement): ------------------------------
Diploma / Degree for which you are currently studying:



 





☐ Bachelor’s degree







☐ Master’s degree







☐ Doctoral degree
Number of study years completed prior to departure abroad: 1 year
Number of semesters completed prior to departure abroad: 2 semesters
ATTACHMENTS

☐ Learning Agreement





         
□ Other 

☐  Transcript of Records

    





☐  Language certificate





         



	I agree for processing my personal data included in the student application form in order to promote and report Education Programme and the Silesian University of Technology.


Student’s signature:
.......................................................................
Date & place: .......................................................
SENDING INSTITUTION

We hereby declare that the above-mentioned student has been recruited by our Institution and is allowed to apply for the Education Programme grant.
Departmental Co-ordinator’s signature:



Institutional Co-ordinator’s signature:                       

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



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

Date: .........................................
……..



Date: ...................................................
RECEIVING INSTITUTION

We hereby acknowledge receipt of the above-mentioned applications.

The above-mentioned student:


□ is accepted 







□ is not accepted 

by our Institution to participe in the student exchange Education Programme.
Departmental Co-ordinator’s signature:



Institutional Co-ordinator’s signature:                       

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



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

Date: .........................................
……..



Date: ..................................................
