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Uniwersytet Szczeciński

     Dział Spraw Międzynarodowych


           tel:       +48 91 444 10 18
     Al. Papieża Jana Pawła II  31


           tel/fax: +48 91 444 11 84

     70-453 Szczecin
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STUDENT APPLICATION FORM:
Erasmus +, programme countries: Mobility for Studies
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ACADEMIC YEAR 2017/2018
FIELD OF STUDY: .........................................................

This application should be completed in BLACK PRINT in order to be easily copied.
STUDENT’S PERSONAL DATA
(to be completed by the student applying)

	Family name: .......................................................  First name (s): .................................................................

Sex: ...............

Date of birth: ....................................................... Nationality:.......................................................................

Current address: .............................................................................................................................................

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

Tel.: ..................................................................... E-mail address: …………………………………………
Secondary school certificate – place and date ………………………………………………………………


	SENDING INSTITUTION

Name and full address: .....................................................................................................................................

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

Department coordinator - name, telephone and telefax numbers, e-mail box ..................................................

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

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

Institutional coordinator - name, telephone and telefax numbers, e-mail box ..................................................

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

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


DETAILS CONCERNING THE STUDY PERIOD: 
	Planned period of study at the University of Szczecin 
	Duration of stay (months)
	N° of expected ECTS credits

	From ……/……… to ……/………
             month/year                 month/year
	
	


ACCOMMODATION REQUEST:

	Do you wish to use accommodation provided by the University of Szczecin during your study period?

Yes (    If yes, do you prefer a single room or a double room ? If a double room, with whom?
              …………………………………

No (
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