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	Please type in BLOCK CAPITALS. Handwritten forms will not be processed!
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	Erasmus+
	
	Erasmus+ KA107
	
	Exchange student(1)
	
	 Other

	

	PERSONAL DATA IS UNDER PROTECTION!

	

	1. PERSONAL DETAILS

	Surname / family name
	
	
	
	MALE
	
	FEMALE

	First name(s)
	
	
	FOTO

4,5 x 3,5 cm



	Date of birth (YYYY-MM-DD)
	
	-

-


	

	Place of birth / Country of birth
	
	
	

	Citizenship
	
	
	

	Passport / Personal Identity Number (2)
	
	
	

	Country of permanent residence
	
	
	

	Visa requirements
	
	
	I will apply for a visa
	
	I need no visa
	
	

	Permanent home address
Tel.

Mobile

ss
E-mail


	Contact in case of emergency
Tel.

Mobile

E-mail



	1) Exchange student are international students who are registered at Wroclaw University of Technology upon agreements other than LLP-Erasmus, with universities all over the world. As an exchange student you do not have to pay a tuition fee at Wroclaw University of Technology, but you will continue to pay tuition to your home institution. 

2) For non-EU citizens passport is required


	2. HOST INSTITUTION

	Name 
	

	Full address
	

	Departmental coordinator

	Name
	

	Tel./Mobile
	

	E-mail
	

	Duration of your study abroad

	
	Winter semester
	
	Summer semester
	
	Whole academic year


	3. HOME INSTITUTION

	Name
	Politechnika Wrocławska / Wroclaw University of Science and Technology


	Erasmus code (if applicable)
	PL WROCLAW 02


	Full address
	Wybrzeze Wyspianskiego 27


	
	50-370 Wroclaw


	


Tel

	/fax.

	0048 71 320 4534

	
	e-mail

	Agnieszka.krajna@pwr.edu.pl



Tel

	/fax.

	
	
	e-mail

	

	
	


	4. ACADEMIC INFORMATION

	Faculty at home university
	

	Field of study / Erasmus area code 
	

	Current year of study
	
	1
	
	2
	
	3
	
	4
	
	5

	Degree you are currently studying for

	
	Bachelor
	
	Master
	
	Other, please specify: 
	

	

	5. LANGUAGE COMPETENCE

	Mother tongue
	

	Do you have any of the following English Language qualifications? Please tick where appropriate:

	
	IELTS
	
	FCE
	
	CPE

	
	TOEFL
	
	CAE
	
	Other, please state: 
	

	

	Please tick where appropriate
	Poor
	Satisfactory
	Good
	Very good
	      Fluent

	English
	
	
	
	
	

	German
	
	
	
	
	

	Other: 
	
	
	
	
	
	

	Other: 
	
	
	
	
	
	

	


	6. DISABILITY / MEDICAL CONDITION 

	If you have a disability or medical condition which might affect your studies, please provide full details below.

	


	7. FINANCE 

	How do you plan to fund your studies?

	

	I (or my family) will be funding my studies
	

	I have a scholarship/grant (please specify)
	

	Other sources of funding studies (please specify)
	


	8. ATTACHEMENTS

	1. Transcript of Records from home university
	
	Medical certificate (ex. European Health Insurance Card)

	2. Learning Agreement
	
	Original receipt of the Application Fee payment (if applicable)

	3. Other:
	
	Original receipt of the Tuition Fee payment (if applicable)

	
	
	Copy of passport / ID
	

	
	
	Copy of language certificate
	

	


	9. DECLARATION 

	I confirm that, to the best of my knowledge, the information given in this form is correct and complete. 

	
	

	Signature
	Date

	


