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STUDENT APPLICATION FORM
ACADEMIC YEAR 2026/2027
	STUDENT’S PERSONAL DATA

	ERASMUS MOBILITY PERIOD
	Wybierz element.

	FACULTY AND FIELD OF STUDIES AT YOUR HOME UNIVERSITY
	

	FACULTY AND FIELD OF STUDIES AT UG
	Wybierz element.

	DEGREE (for which you are currently studying)
	Wybierz element.

	YEAR OF STUDY (at the time of mobility)
	Wybierz element.

	SURNAME
	

	FIRST NAME(S)
	

	GENDER
	☐ FEMALE              ☐MALE

	DATE OF BIRTH
	

	PLACE OF BIRTH
	

	CITIZENSHIP
	

	NATIONALITY
	

	EU/NON-EU NATIONALITY
	☐ EU             ☐ NON-EU

	TYPE OF DOCUMENT
	Wybierz element.
	ID/PASSPORT NUMBER
	

	E-MAIL ADDRESS
	

	PHONE NUMBER
	

	CORRESPONDENCE ADDRESS
	

	BRIEFLY STATE THE REASONS WHY YOU WISH TO STUDY ABROAD
	

	HAVE YOU ALREADY BEEN STUDYING ABROAD?
	☐ YES – WHEN AND AT WHICH INSTITUTION
_______________________________________
☐ NO



	SENDING INSTITUTION (HOME)

	NAME AND FULL ADDRESS
	

	HOME DEPARTMENT COORDINATOR*
(NAME AND E-MAIL ADDRESS)
	

	HOME INSTITUTIONAL COORDINATOR* (NAME AND E-MAIL ADDRESS)
	

	THE COUNTRY WHERE THE INSTITUTION IS LOCATED
	



	LANGUAGE COMPETENCE
NATIVE LANGUAGE: _____________  
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

	_____________
_____________
_____________
	☐
☐
☐
	☐
☐
☐
	☐
☐
☐
	☐
☐
☐
	☐
☐
☐
	☐
☐
☐




Use English alphabet only to fill in the form!
Please fill in the form electronically. 
‘Wybierz element’ means ‘Choose element’
*It might be the same person. Just put in the name (s) of person/people who are responsble for your mobility at your home university.
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