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Student Application Form

ERASMUS+ PROGRAMME

academic year 2019/2020

SENDING INSTITUTION

	Name and full address:

UNIVERSITY OF LOWER SILESIA 

UL. STRZEGOMSKA 55
53-611 WROCŁAW
POLAND



	Erasmus+ Institutional Coordinator

Name: Jadwiga Dobrowolska - Dyrcz         

Phone: + 48 (71) 373 57 75
E-mail: jaga.dobrowolska@dsw.edu.pl; erasmus@dsw.edu.pl          


RECEIVING INSTITUTION

	Name and full address:



STUDENT’S PERSONAL DATA

	Surname(s):                                                                         Forename(s): 

	Sex (F/M)                       Nationality:                                  Date of birth (day/month/year):                 
             

	Current (postal) addresss:                               Permanent address(if different):



	Phone.:                                                         E-mail:   



	Passport number / ID number and expiration date:                                     
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ACADEMIC INFORMATION

	Faculty: 

Field of study: 
Year of study:   
Expected date of graduation:  


	SUBJECT AREA OF EXCHANGE:  


	 SEMESTERS:  Please tick (V)

( Semesters 1 and 2                                       ( Semester 1                                          ( Semester 2  



MAIN COURSES COMPLETED AT HOME INSTITUTION/TRANSCRIPT OF RECORDS

	
	Course/Subject 
	Duration

(hours per month/ per semester)
	Year of study
	Grade

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Continuation of this list on

a separate sheet
	
	
	


LANGUAGE COMPETENCE

List all official certificates proving your command of foreign languages:  

Applicant’s signature:.................................................


     Date: 

	RECEIVING INSTITUTION

	We hereby acknowledge receipt of the Application, the proposed Learning Agreement and the candidate’s Transcript of Records.

	The above-mentioned student is                              (
                                                                                (
Departmental coordinator’s signature

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

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

not accepted at our institution

Institutional coordinator’s signature

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

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




	
	Course/Subject 
	Duration

(hours per month/ per semester)
	Year of study
	Grade

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


