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	Student application form

student mobility between PROGRAMME and PARTNER COUNTRIES



This application should be completed in BLACK PRINT in order to be easily copied or scanned.
	Student’s first name
	

	Student’s surname
	

	Date of birth
	

	Sex
	

	Nationality
	

	Citizenship
	

	Passport number
	

	Current postal address
	

	E - mail address
	

	Phone number
	

	Home University (sending institution)
	The University of Szczecin

	Contact person at the sending institution – name and e-mail address
	International Office, Małgorzata Kopalska 

malgorzata.kopalska@usz.edu.pl


	DETAILS CONCERNING THE STUDY PERIOD

	Planned period of study at the partner university
	field of study ISCED-F 2013
http://ec.europa.eu/education/tools/isced-f_en.htm
	Partner University

	From ……/………                to ……/………

month/year                                        month/year
	             
	

	Briefly state the reasons why you wish to study abroad ?

	

	Explain how the study period at the partner university is connected to your research and PhD thesis 

	


	ACCOMMODATION REQUEST

	Do you wish to use accommodation provided by Partner University during your study period?

Yes (    
No (


Please, attach to this application form following documents:
· Transcript of records

· Copy of the language certificate

· Copy of the valid passport
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