WYŻSZA SZKOŁA EKONOMII TURYSTYKI I NAUK SPOŁECZNYCH

STUDENT APPLICATION FORM / FORMULARZ APLIKACYJNY STUDENTA

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

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










  



photo (zdjęcie)

Please fill in CAPITAL letters and in English/ Proszę wypełnić drukowanymi literami i w języku angielskim

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 (jeżeli 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 Przyjmująca:

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

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 już kiedyś za granicą jako student programu Erasmus?  

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

LANGUAGE COMPETENCE/ Znajomość języków

	Mother tongue: ................... Language of instruction at home institution (if different): ..................................

	Other languages
	I am currently studying this language
	I have sufficient knowledge to follow lectures
	I would have sufficient knowledge to follow lectures if I had some extra preparation

	
	yes
	no
	yes
	no
	yes
	no

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

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

..........................
	(
(
(
	(
(
(
	(
(
(
	(
(
(
	(
(
(
	(
(
(


WORK EXPERIENCE RELATED TO CURRENT STUDY (if relevant)

	Type of work experience

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

..............................................
	Firm/organisation

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

.............................................
	Dates

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

.............................
	Country

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

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


PREVIOUS AND CURRENT STUDY

	Diploma/degree for which you are currently studying: ....................................................................................

Number of higher education study years prior to departure abroad: ................................................................

Have you already been studying abroad ?                Yes (            No (
If Yes, when ? at which institution ? .................................................................................................................

The attached Transcript of records includes full details of previous and current higher education study. Details not known at the time of application will be provided at a later stage.


	Do you wish to apply for an ERASMUS mobility grant to assist towards the additional costs of your study period abroad?                                Yes (          No (


	RECEIVING INSTITUTION, Department:

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

	We hereby acknowledge receipt of the application, the proposed learning agreement and the candidate’s Transcript of records.

	The above-mentioned student is                       (
(
Tutor’s signature

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

Date: ....................................................................
	provisionally accepted at our institution

not accepted at our institution

Dean’s signature

………………………………………………………...

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

	











