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TRAINEESHIP MOBILITY APPLICATION – Erasmus+ KA131 Program
end of the mobility not later than 30 June 2027
(should be completed on a computer or in block letters)
(the deadline for submission of this document to faculty coordinator’s e-mail is on the 20 March 2026 12:00 midday)
	
I. TO BE COMPLETED BY THE CUT STUDENT:

1. Name and surname:	
2. Student ID number: 	
3. Telephone: 	
4. Field of study: 	
5. I declare that I am currently on an Erasmus+ exchange: (YES/NO) 	
6. I declare that in the past, after positive outcome of the recruitment process and qualifying for the Erasmus+ program, I withdrew from participation in the Erasmus+ program.: (YES/NO) 	
PLEASE NOTE! 
In the event of previous withdrawal from the Erasmus+ program, you must attach a copy of of application withdrawal confirmation.
7. I declare that previously I completed Erasmus+ mobility, both with PCz and with other universities: (YES/NO) 	
· during your first-cycle studies – number of mobility days: 	 
· during your second-cycle studies – number of mobility days: 	
8. I declare the knowledge of language:
8.1 English: (YES/NO) 	
· I declare to take Erasmus+ language test: (YES/NO) 	
or
· I declare that within the last 5 years I have taken part in the Erasmus+ language test at the CUT Foreign Language Center: (YES/NO) 	
or
· I enclose a copy of a language certificate - min. B2 level: (YES/NO) 	
8.2 German: (YES/NO) 	
· I declare to take Erasmus+ language test: (YES/NO) 	
or
· I declare that within the last 5 years I have taken part in the Erasmus+ language test at the CUT Foreign Language Center: (YES/NO) 	
or
· I enclose a copy of a language certificate - min. B2 level: (YES/NO) 	
8.3 Other language of instruction applied in the partner institution: (YES/NO) 	
· I enclose a copy of a language certificate - min. B2 level: (YES/NO) 	
9. Planned location of the traineenship abroad:
· Name of the institution: 	
· Address (country, city, postal code, street etc.): 	
· Erasmus+ code (for partner universities): 	
· Name and surname of the contact person (traineeship supervisor abroad): 	
	
10. Is the destination located in your home country?: (YES/NO) 	
11. Is the destination country of the mobility the country of which you are a citizen?: 
(YES/NO) 	
12. Is the destination country of the mobility your country of permanent residence?:
(YES/NO) 	
13. Is the destination country of the mobility the country where you completed your previous stage/level of education?: (YES/NO) 	
14. Planned duration of the traineeship (in days): 	
15. Planned completion date of the traineeship: (dd.mm.yyyy) 	
16. Traineeship as a recent graduate: (YES/NO) 	
17. I declare that I wish to receive additional funding for mobility for students with fewer opportunities due to the fact that:
17.1 I have been awarded a social scholarship at CUT: (YES/NO) 	
17.2 I have a disability certificate issued in Poland and I am attaching a scan of this certificate  to my application: (YES/NO) 	
17.3 I have a child under the age of 8 (in the year of mobility) and I am attaching a scan of the child’s birth certificate: (YES/NO) 	
17.4 I am a person with a right to asylum or I have refugee status and I am attaching scans of the relevant documents to my application: (YES/NO) 	
PLEASE NOTE! 
If the documents listed in points 17.3 and 17.4 are in a language other than Polish, certified translations of the documents into Polish must be attached to the application.  
I enclose copies of the documents:
· Language proficiency certificate min. B2 level – items: 	
· Activities for the University, in academic research-interest groups, student organizations – items 	
· Publications, awards, prizes received within course of studies – items: 	
· Valid legal confirmation of disability – items: 	
· Birth certificate for a child up to 8 years old – items: 	
· Asylum/refugee status – items: 	
· Previous withdrawal from Erasmus+ programme – items: 	
PLEASE NOTE! 
Attachments not submitted with the application will not be evaluated in the recruitment process.

Declarations and consents
· I hereby declare that the above information is true.
· I hereby confirm that I am familiar with the rules of participation in the Erasmus+ Action 1, the internal "Regulations of  Implementation of Erasmus+ Programme" (Ordinance No. 132/2025 of the Rector of CUT dated 29.10.2025 ).
· I consent to my personal data being included and processed in the CUT databases for the purposes of recruitment and implementation of the Erasmus+ exchange.
· I consent to the entering and processing of my personal data in the Erasmus+ electronic mobility management systems (details at: https://webgate.ec.europa.eu/erasmus-esc/index/privacy-statement )
· I consent to my personal data being shared with the partner university.



………………………………………..					………………………………………..
       Date						Legible signature


· I consent/I do not consent* to my contact details (name and surname, e-mail address, phone number) being shared with other participants in the KA131 Erasmus+ programme. 


………………………………………..					………………………………………..
       Date						Legible signature


* delete as appropriate


II. TO BE COMPLETED BY THE COORDINATOR (WYPEŁNIA KOORDYNATOR):

1. Potwierdzam, że do aplikacji studenta (imię i nazwisko) 	
załączono:
· Kopie zadeklarowanych w aplikacji certyfikatów językowych (min. B2) – szt. 	
· Dokumenty potwierdzające działalność na rzecz PCz, w kołach naukowych, 
w organizacjach studenckich – szt. 	
· Publikacje, nagrody i wyróżnienia otrzymane w toku studiów – szt. 	
· Orzeczenie o stopniu niepełnosprawności – szt. 	
· Oświadczenie o stopniu niepełnosprawności – szt. 	
· Oświadczenie o posiadaniu dziecka do lat 8 – szt. 	
· Oświadczenie o przyznanym prawie do azylu/statusie uchodźcy – szt. 	
· Dokument potwierdzający uprzednią rezygnację z udziału w programie Erasmus+  
szt. 	
2. Dziedzina studiów studenta (Kod IESCED):  	
3. Kwestionariusz przyjęłam/przyjąłem:
· Data 	
· Godzina 	
· Czytelny podpis Koordynatora 	


III. TO BE COMPLETED BY THE DEAN’S OFFICE (WYPEŁNIA DZIEKANAT):

1. Średnia ocen studenta ważona punktami ECTS z dotychczasowego okresu studiów:  	
2. Średnia ocen studenta ważona punktami ECTS z ostatniego semestru:  	
3. Potwierdzam, że student:
· ma uregulowane wszystkie płatności za dotychczasowe studia realizowane w PCz:
(TAK/NIE) 	
· ma pozytywnie zamknięte wszystkie dotychczasowe okresy studiów w PCz (nie posiada długu kredytowego):(TAK/NIE) 	
4. Czy student został przyjęty na studia z obowiązkiem dopełnienia formalności?: 
(TAK/NIE) 	
Czy student dopełnił formalności związanych z przyjęciem na studia?: (TAK/NIE) 	


………………………………………..					………………………………………..
       Data						Czytelny podpis
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