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APPLICATION FORM
ERASMUS + PROGRAM
ACADEMIC YEAR ………./……….

WINTER/SUMMER* SEMESTER
STUDENT’S PERSONAL INFORMATION:
Name: ........................................
Surname: .................................................................. 
student ID number:.............................

Programme and semester of studies:………………………………………………..........................
Cycle of studies: ……………………………

Date and place of birth: ….....................................................................
Phone number: ....................................................
Address of correspondence:..........................................................................................................................................................
.......................................................................................................................................................................................................
E-mail: …...............................................................................
PREFERRED UNIVERSITIES ABROAD/PLACE OF REALISATION OF INTERNSHIP* ABROAD:

	University abroad/Place of realisation of internship:

1. ...................................................................................................

2. ...................................................................................................

3. ....................................................................................................
	Country, city
.................................................................

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

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


Please shortly describe why you would like to study/have an internship* abroad.
........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

(
I am interested in mobility for studies/internship in the framework of Erasmus+ program without grant (funding).
(
I am not interested in mobility for studies/internship in the framework of Erasmus+ program without grant (funding).
CRITERIA OF QUALIFICATION
1. Average grade from the last two completed semesters: .....................................
(Filled in by UEM)
2. Please assess the foreign language proficiency in the scale from 1 to 5, where 1 is very poor and 5 is fluent.
	Foreign language
	
	speaking
	
	reading
	
	writing

	………………………………….
	
	………………………………….
	
	………………………………….
	
	………………………………….

	………………………………….
	
	………………………………….
	
	………………………………….
	
	………………………………….


Do you have a certificate proving your foreign language proficiency? If yes, what type of? (please attach a copy)
....................................................................................................................................................................................................................................................................................................................................................................................................................

3. Please indicate engagement in scientific or organisational activity in UEM (e.g. membership in Student Scientific Organisations, participation in scientific conferences, activity in Students’ Board etc.)

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

4. Please describe your activity out of the University (e.g. social activity in non-governmental organisations etc.)
.............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

I declare that:
(
I was not a grant holder of the Erasmus programme.

(
I was a grant holder of the Erasmus programme. Please indicate the type and duration of the scholarship:…………………………………………………………………………………………………………………………………………………

I declare that:

(
I receive maintenance grant;


(
I don’t receive maintenance grant.

I declare that I have been informed that the scholarship of Erasmus+ programme does not cover all the costs related to stay, accommodation and travel but it is only partial funding of the mobility.

I agree to use my e-mail address for recruitment purposes.

Warsaw, ....................................





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

(place and date) 







(student’s signature)

DECISION ABOUT QUALIFICATION FOR STUDIES/INTERNSHIP ABROAD* IN THE ACADEMIC YEAR ………../……………
	Qualified for studies/internship* in: 

(University/place of conducting internship*)
	
	Country, city
	
	Mobility in the semester

	…………………………………………………………………
	
	…………………………………………………..
	
	………….……………………………


Warsaw ............................................
.................................................................
(place and date) 
(signature of Institutional Erasmus+ Program Coordinator)
* delete as appropriate
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