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Lifelong Learning Programme




                      PL SIEDLCE01

ACADEMIC YEAR 20…../ 20…..      

This application should be completed in capital letters or typed in order to be easily copied or telefaxed. Please return 2 copies of this form to the following address:

Siedlce University 

Office for Research and Cooperation 

ul. Konarskiego 2

08-110 Siedlce

Poland

tel.: +48 25 643 19 45

fax: +48 25 644 20 45


Mother tongue .....................................................................................................................................

Other languages:

Language                            I have sufficient                      I have sufficient                     

         knowledge to follow              knowledge to follow

         lecturers                                 lectures if I had some extra preparation

      Yes                    No                    Yes                       No


…………………….


……………………

……………………

In order to arrange a proper study programme for you would you please specify subjects you intend to study at the Siedlce University :


Applicant’s signature ……………………………………….. Date ………………………………


Home university ………………………………………………………………………………  





Field of study ……………………………… year of study …………………………………. 





Requested duration of study at the Siedlce University : …………… months





    winter semester     summer semester      full academic year      





Student’ s data


Family name ………………………………………     First name ……………………………………………..





Place and date of  birth ……………………………     Sex ………………..  Nationality …………………….





Current address ………………………………………………………………………………………………….





Postal code …………………. City …………………………..  Country ………………………………………





Tel.:  ……………………………………. e-mail ………………………………………………………………





Permanent address (if different) ………………………………………………………………………………...





……………………………………………………………………………………………………………………





1. .............................................................................................................................................................


2. .............................................................................................................................................................


3. .............................................................................................................................................................


4. .............................................................................................................................................................


5. .............................................................................................................................................................


6. .............................................................................................................................................................


7. .............................................................................................................................................................


8. .............................................................................................................................................................


9. .............................................................................................................................................................


10. ............................................................................................................................................................


11. ............................................................................................................................................................


12. ............................................................................................................................................................








2. Home institution -Erasmus code ........................................... Discipline code ..................................................................





Name and address ..................................................................................................................................................................





………………………………………………………………………………………………………………………………





Departmental/institutional coordinator (name, telephone, fax, e-mail) ……………………………………………………





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





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





I certify that the above mentioned student has been selected by the institution as above for Erasmus exchange and the information provided on this application form is correct.











Date: ………………………. Signature: ………………………………………………….








