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	LLP-ERASMUS

STUDENT APPLICATION FORM

PL BIALYST04

ACADEMIC YEAR 20.../20..

	Photo




This application must be completed on the COMPUTER.
Please return this form to the following address.

	UNIWERSYTET W BIAŁYMSTOKU - UNIVERSITY OF BIALYSTOK

Dział Programów Międzynarodowych i Współpracy z Zagranicą

ul. M. Skłodowskiej - Curie 14

15-097 Białystok, Poland

tel./fax:  +48 (85) 745 70 89;  e-mail: incoming@uwb.edu.pl


	1. STUDENT`S DATA

Family name ............................................................... First name ...................................................

Place and date of birth .......................................... Sex       M     F    Nationality .........................

Current address................................................................................................................................

Postal code ..................................... Town ................................ Country ...........................

Tel .................................................................. e-mail ...............................................................

Permanent address (if different)....................................................................................................


	Home university ................................................................................................................

Field of study ........................................................... Year of study .................................
Requested duration of study at University of Bialystok: .........................................months

(  winter semester    (  summer semester   (   full academic year    (  from ................ to .................


Mother language ...............................................................
Other languages knowledge:

                I am currently studying
            I have sufficient knowledge 

 I would have sufficient knowledge

                this language
                           to follow lectures
                                to follow lecture if I had some extra  

 preparation

............................    YES

   NO
             YES
             NO

  YES
              NO

              (                     (                 (                     (                         (                  (



.............................   YES                    NO
              YES
             NO                           YES                  NO    

              (                     (                  (                     (                         (                  ( 

	Briefly state the reasons why you wish to study at University of Bialystok. (In English, French or Spanish. Please use another page if more space is needed.)

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


	I wish to request student's accommodation for:

( winter semester   ( summer semester   ( full academic year    ( from ..................... to .................


Date.................................................... 
Applicant's signature........................................................
	2. HOME INSTITUTION - ERASMUS CODE .................................. DISCIPLINE CODE ................
Name and address ...............................................................................................................................
.............................................................................................................................................................
Departmental/faculty co-ordinator or institutional co-ordinator (name, telephone, fax, e-mail)
...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
I certify that the above mentioned student has been selected by my institution for Erasmus exchange and the information provided on this application form is correct.

Date: ...................................................... Signature: .........................................................................
Official stamp of the Institution:........................................................................................................
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