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APPLICATION FORM SMP/SMS
FOR THE ERASMUS+ PROGRAMME
 FORMCHECKBOX 
 INTERNSHIP ERASMUS +                       FORMCHECKBOX 
 STUDY ERASMUS +

ACADEMIC YEAR 20…../20……
     PLEASE USE CAPITAL LETTERS!!!
SURNAME: …………………………………………….
NAME: ……………………………………………………………..
NATIONALITY: ………………………………………………….

DATE




PLACE
OF BIRTH: …………………………………………….. 

OF BIRTH ……………………………………………………….

HOME COUNTRY ADDRESS……………………………………………………………………………………………………………………..
TELEPHONE  ………………………………………… 

E-MAIL ADDRESS ……………………………………………….

 FORMCHECKBOX 
 I CYCLE (BACHELOR)
CYCLE:
 FORMCHECKBOX 
 I CYCLE (ENGENEERING)

 FORMCHECKBOX 
 II CYCLE (MASTER)
FORM OF STUDY:
 FORMCHECKBOX 
 FULL TIME

 FORMCHECKBOX 
 PART TIME
STUDENT ID NUMBER: ……………………………………………
 YEAR OF STUDY: ……………………………………………………………..

FIELD OF STUDY: …………………………………………………………………………………………………………………………........................

SPECIALIZATIONS:………………………………………………………………………………………………………………………………………………….
GRADE POINT AVERAGE ………………………


LANGUAGES:
1. ………………………………………………………………..

LEVEL ……………………………………………………………………………

2.  ………………………………………………………………..

LEVEL  ……………………………………………………………………………

LANGUAGE CERTIFICATE:

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

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

HAVE YOU EVER TAKEN PART IN INTERNATIONAL EXCHANGE? 
 FORMCHECKBOX 
 NO


 FORMCHECKBOX 
 YES
(IF YES PLEASE WRITE THE PLACE DATE AND  WHAT KIND OF PROGRAMME IT WAS)

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

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

HAVE YOU EVER TAKEN PART IN ANY ACADEMIC ACTIVITY?
 FORMCHECKBOX 
 YES


 FORMCHECKBOX 
 NO
(IF YES PLEASE INDICATE WHAT KIND OF ACTIVITY IT WAS)

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

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

WHERE WOULD YOU LIKE TO GO?
……………………………………………………………………………………………………………………………………………………………………………….

PLEASE TICK:
The new General Data Protection Regulation (EU 2016/679) requires that in order for us to keep offering our services to you we need to have your consent first. If you decide to continue to use WSB University services, we will assume that you have become acquainted about and agree with the processing of your personal data by our company. In case you no longer wish to be considered as a potential candidate by us, you may contact us at info@wsb.edu.pl and request that we delete your application form from our database. 
 FORMCHECKBOX 

I have read the terms and conditions  of ERASMUS + programme and accept them.
……………………………………………………. 



…………………………………………………….

                 PLACE, DATE





SIGNATURE
PLEASE FILL IN AND SEND IT TO dczerniak@wsb.edu.pl or jjablonka@wsb.edu.pl
