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STUDENT APPLICATION FORM

Erasmus Plus Programme
Key Action 1-Student Mobility For Studies (SMS)

AcCademic Year ........cueiceeneninsenssensnnsens

Winter semester O Summer semester O

RECEIVING INSTITUTION

Akademia Nauk Stosowanych w Koninie; Erasmus code: PL KONINO2

FACUIty YOU WiSh 10 STUAY ...c.eiiiiciei ettt et ettt st s e et es bt e e e aae b
FIEIA OF STUTY ..ccuecieiee ettt ettt et sae st s te st e e s s et et et e s et sbesbe e se s benbesaetassansarsatas
Yearofstudylo 2o 30O

SENDING INSTITUTION

NAME Of ThE UNIVEISITY ..cveieiieietiet ettt ettt et e s teste st e e e s et et e st easasestestesteseennssansansares

Erasmus COUE....cumvirrireerrrree st ereeseneeens COUNEIY ittt st ee e er st st re st e s

STUDENT’S PERSONAL DATA

FIFST MAIME(S) v iueieereceectereeeretteteee ettt st sttt et et es e e st etesteebesbess e bessessesessaasaasebeereseeseesssssnbenseresersane s
Lo T o 11 Y g 11 OO OO E SRR
Date of birth......cccccevveinrreeene. Y= ST Nationality.....cccoeeeineieeeeeee e
CUITENT @AAIESS.c. ettt ettt et et e be e s b s e s e e b ses e b ee e b sea b et eae sesbeneneenesernes
Telephone..... v [0 g - 1 TSR
SPECIAL NEEDS

Do you have any special needs: sight/ hearing disability, dyslexia, health problems that may require the
provision of special facilities in your studying environment?

Yes [ NO LI if YES, PlE@S@ SPECITY....cucieeerecreeeriteceie ettt er e v tesete et st bes st steas ensbesebessasasseanens

Applicant’s signature Date

We accept scanned application forms in PDF format. Please send it to the faculty coordinator




