Czgstochowska
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lﬁ Il\” Eaestochom STUDY MOBILITY APPLICATION the European Union
the deadline for submission of this document Is on the 28 March 2025 12:00 midday

FILLED IN BYTHE CUTSTUDENT }_____. - ——e

NAME AND SURNAME: PESEL:

FACULTY: [ Jrce [ Jree [ Jrme [ Jrcsal [ JrPEMT [ |FIE [ |FM

FIELD OF STUDY:
MAJOR:

COMPLETED YEAR OF STUDY CYCLE: [ FULL TIME STUDIES
STUDIES (TOTAL) (1-BSc, 2-MSc, 3-PhD) D PART TIME STUDIES

= =

D D 1 DECLARE THAT, IN THE PAST, AFTER PREVIOUS POSITIVE OUTCOME OF THE REGRUITMENT PROCESS AND HAVING BEEN QUALIFIED FOR THE
YES |__INO g£RASMUS+ PROGRAMME (ANDOR PO WER) | WITHDREW FROM THE ERASMUS ¢ PROGRAMME (ANCVOR POWER)

DYES DN.Q ;;ECLARE THAT AT THE MOMENT § AM THE PARTICIPANT OF ERASMUS+ PROGRAMME (OR PO WER)

| DECLARE THAT FREVIOUSLY | COMPLETED MOBILITY WITHIN THE PROGRAMME {IF YES. [T IS NECESSARY TO WRITE SPECIFIC TIME PERICD #1 DAYS)
[ Erasmus+ Erasmus
o " | Erasmus+ | {financed from PO WER resources) |LLP-Erasmus | Mundus
[ves[Cno|  FIRST-CYCLE (BSc) _

[ves{"Ivo|  seconp-cYclE| -
[Jves[Jno| THIRD-CYCLE (PhD)

I Dmm“meknmmgdm ENGLISH, at the same Em.-Dldedmh teke the language t1est or Dlmsmdamumema (mln.B;I

within study cycle:

|mmwmmdw GERMAN, a1 the same Sme: mhmmm test o Blmawydahmwmmb\-m

[Dweauammmedwmzncu.mhmm Dlmmawpydahwm(mm.sﬂ

l E] | declase tha knowhadge of other 12ngusge of Insruction Sppied in the partner ingilulion snd, St the same time | enciose & copy of & languege cartiicale (Minimum B2 lovel) |
Plazez choass $ho baguegs and indicals tha matsn of ths Baary confiunation (MOTE: tha aot with the torm shall pot be furthar sviducisd within the reon Kivenl proesss)

[ PLACE OF MOBILITY (THE PREFERRED INSTITUTION AND, IF NEED BE, TWO BACK-UP INSTITUTIONS):

Erasmus code of receiving institution:
{i.e. RO ALBAILO1)

Ergsmus coda of the firet hack-up Erasmus cods of thz second
receiving institution: back-up recaiving institution:

PREFERRED SEMESTER
FOR THE MOBILITY [ autumn semesTer |[] SPRING SEMESTER |[] WHOLE ACADEMIC YEAR
WITHIN ACADEMIC YEAR

2025 / 2026 Number of days ....... .. Numberofdays .......... [Numberofdays..........
MY TELEPHONE NUMBER: E-MAIL:
MY ADDRESS FOR
CORRESPONDENCE

[:]_\’ES DND | DECLARE THAT 1 AM A STUDENT IN A DIFFICULT FINANCIAL STTUATION (AND/OR | HOLD A LEGAL DISABILITY STATUS)
AND | WISH TO RECEIVE A SCHOLARSHIP CONTAINING THE “SOCIAL INCREASE®

ACTIVITIES FOR THE UMVERSITY, IN ACADEMIC RESEARCH-NTEREST GROUPS, STUDENT |0
1 ENCLOSE COPIES OF DYES DNO ORGANIZATIONS s
THE CERTIFYING
DOCUMENTS [Jves [ Jno  Pustications, awaros. pRIZES RECEIVED WITHIN THE COURSE OF STUDIES ETC. ttems:
{NOTE: DOCUMENTS NOT
SUBMTTED WITH THE VALID LEGAL CONFIRMATION OF DISABILITY STATUS AND SIMULTANEOUSLY [ AM APPLYING |\
APPLICATION FORM SHALL DYES D NO FOR SCHOLARSHIP DUE TO DISASILITY ems:
NOT BE FURTHER
EVALUATED WITHIN THE REQUEST FOR ACKNOWLEDGEMENT OF THE SO-CALLED *FORCE MAJEURE' AS THE
RECRUITMENT PROCESS) D\'Es DNQ REASON FOR MY PREVIQUS RESIGNATION FROM PARTICIPATION IN THE ERASMUS+ items:
PROGRAMME, TOGETHER WITH THE ENGLOSURES DOCUMENTING SUCH CIRCUMSTANCES

| HERBY GIVE MY CONSENT TO PROCESSING OF MY PERSONAL DATA INCLUDED IN MY APPLICATION FOR THE PURPOSES OF THE
NECRUITMENT PROCESS | THE ERASMUS+ KAI31 PROGRAMME AT CUT AND FOR PUBLICATIDN OF MY NAME, SURNAME AND RECRUITMAT
RESULTS ON THE CUT WEBSITE, AND IN CASE OF POSITIVE RESULTS OF RECRUITMENT PROCESS, § GIVE CONSENT TO PROCESSING OF THE
DAYA INCLUDED IN YHIS APPLICATION FORM , FOR THE PURPOSES OF REALIZATION OF MY MOBILTY WITHIN ERASMUS+ KA131
PROGRAMMIE. ! AGREE TO SHARE THE DATA WATH PARTNER INSTITUTION WHERE MY MOBILITY PLANNED AND TO RECEIVE NFORMATION
_CONNECTED WITH ERASMUS+ KA131 PROGRAMME BY THE INTERNATIONAL STUDENTS" QFFICE.

*the scan of the compisted gusstionnaire must be sent to faculty coordinator's e-msil box | data LEGIBLE SIGNATURE |
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>

WYPEELNIA KOORDYNATOR

imie nazwisko
studenta: studenta:

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

potwierdzam, ze do kwestionariusza

kopie zadeklarowanych w formularzu certyfikatdw jezykowych

1} (1011 I -
[ zatgczono {7 nie zataczono (potwierdzajace poziom ~ minimum 82) w ilodci szt
i dokumenty potwierdzajgce dziatalnoéé na rzecz uczelni, .
[ zataczono D nie zalaczono w kolachnaitkowyeh,w arganizacjach studenckich WiloSCi ocvereenen, szt
I:I zalgczono EI nie zataczono re):cbllkaqe, nagrody | wyiiérienia otizyane w tokdistudicw R {[+1-{of IR —-szt.
[] zataczono [] nie zalaczone  orzeczenie niepetnosprawnosct W HOSCT ovevvernacrnes - szt.
wniosek o uznanie wystapienia przypadku tak zwanej ,,sity
. wyiszej” jako powodu mojej uprzednie;j rezygnaciji z udziatu w . _
{J zatacono [] nie zataczono Programie Erasmus+ wraz 2 zatacznikiemyzatacanikams WilOSCi wevvveemrerrarrene szt,
dokumentujacymi powyisze okolicznosci
dziedzina/dziedziny studiowane przez studenta
wg. kodyfikacji ISCED-F 2013:
kwestionariusz przyjgtem:
data godzina czytelny podpis

koordynatora wydziatowego

WYPELNIA DZIEKANAT
SREDNIA OCEN STUDENTA WAZONA PUNKTAMI ECTS Zaswiadczam, ze dziekanat jest w postadaniu
Z DOTYCHCZASOWEGO OKRESU STUDIOW: dokumentéw poswiadczajacych, ze student miat D TAK
prawo do otrzymywania stypendium sogjalnego
¢ . zdefinlowanego wart. 173, pkt 11
REDNIA OCEN STUDENTA‘WAZONA PUNKTAMI ECTS ustawy Prawo o szkolnictwie wyzszym D MIE
Z OSTATNIEGO SEMESTRU: wdniu 23/03/2025 roku:
NUMER INDEKSU STUDENTA:

data Podpis

Dane przewidziane do uzupetnienia przez dziekanat moga byc przekazane w ramach podpisane;j tabeli zbiorczej kandydatéw z wydziatu zamiast w
formie indywidualnego wpisu w niniejszej aplikagji.

DODATKOWE
UWAGI
KOORDYNATORA:

data podpis koordynatora

Wiecej informacji na stronie:



