Czestochowska

P | ftechnika - Funded by
TECH) £t STUDY MOBILITY APPLICATION the European Union
the deadline for submission of this document is on the 28 October 2024 12:00 midday

[—LLEDINBYTHECUTSTUDENT J — - - SR

NAME AND SURNAME: PESEL:

FACULTY: [ Jrce [ Jree [ JFrme [ Jrcsal [ _JrPEmMT [ JFIE [ ]FMm

FIELD OF STUDY:
MAJOR:

COMPLETED YEAR OF STUDY CYCLE: [:] FULL TIME STUDIES
STUDIES {TOTAL) (1-BSc, Z—MSC 3 -PhD) ] PART TIME STUDIES I

D D V| DECLARE THAT, IN THE PAST, AFTER PREVIOUS POSITIVE OUTCOME OF THE RECRUITMENT PROCESS AND HAVING BEEN OWIED FORYHE
YES NO  ERASMUS+ PROGRAMME {ANDYOR PO WER) | WITHDREW FROM THE ERASMUS + PROGRAMME (AND/OR PO WER)

DYES DNO § DECLARE THAT AT THE MOMENT | AM THE PARTICIPANT OF ERASMUS+ PROGRAMME (OR PO WER)
1 DECLARE THAT PREVIOUSLY | COMPLETED MOBILITY WITHIN THE PROGRAMME {IF YES, IT 15 NECESSARY TQ WRITE SPEC!FIC;NE PE!!OD ¥ DAYS)

o Erasmus+ Erasmus |
| Erasmus+ | (financed from PO WER resources) | LLP-Erasmus | Mundus

[OlvesCvo|[  FIRST-CYCLE (BSc) | ) D D
[(Cves[Ino SECOND-CYCLE

[Cves[_Ino|  THIRD-CYCLE (PhD) | ] _ ]

within study cycle:

[ Dldednmknmmdw ENGLISH, 8 the same bime Dldsdmbmﬂ\emumlmorDlmsmpynfabnguagiwﬁf’a!a(mhﬂml

| Idsdxamkmmedw GERMAN, #t the same tima: Dldednbmﬂnlummlm-rjlencbuacopyofaiammpsem’hﬂeuo(mln.sz

{DIM“MWMWFRENH dhlmlm:_ i Dl 1036 & Copy of a Language certificate (min, B2)l

l E] 1 Geclure the Knowiedge of other Ianguage of insiruction sppked in T paner inestiion snd, Bt the same tme | enciose a copy of & lanpuege cordficals (Minimum B2 lavel) ]
Plascs choods the lenguaga and indicala the of the Buency (IOTE: tha ot with the sppl form shal) nat De hurthec wilttin the P

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

Eraamus code of recsiving instiiution;
(le. RO ALBARIOT)

Erasmus code of tha first hack-up Erssmus code of the sacond
recsiving institution: back-up recelving institution:

PREFERRED SEMESTER
FOR THE MOBILITY D A WviN SE ER D SPRING SEMESTER
WITHIN ACADEMIC YEAR

2024 | 2025 Nu of days ... Numberofdays ..........
MY TELEPHONE NUMBER: E-MAIL:
MY ADDRESS FOR
CORRESPONDENCE

D_YES DNO | DECLARE THAT t AMA STUDENT IN A DIFFICULT FINANCIAL SITUATION (AND/OR { HOLD A LEGAL DISABILITY STATUS)
AND { WISH TO RECEIVE A SCHOLARSHIP CONTAINING THE “SOCIAL INCREASE®

ACTIVITIES FOR THE UNVERSITY, IN ACADEMIC RESEARCHANTEREST GROUPS, STUGENT —_—
tencLosecopies o | Jves[ INo oraanzations :
THE CERTIFYING
DOCUMENTS [[Jves[ Jno PuBLCATIONS, AWARDS. PRIZES RECEIVED WITHIN THE COURSE OF STUDIES ETC. ttems:
(NOTE: DOGUMENTS NOT
SUBMITTED WITH THE VALID LEGAL CONFIRMATION OF DISABILITY STATUS AND SIMULTANEOUSLY | AMAPRLYING |
seetanonForusial  |_Jves [_INo FoRscroLaRsHIP bUE TO DiSABLITY s:
NOT BE FURTHER
EVALUATED WITHIN THE REQUEST FOR ACKNOWLEDGEMENT OF THE SO-CALLED *FORCE MAJEURE' AS THE
RECRUITMENT PROCESS)  |_JvEs [_JNO  REASON FOR WY PREVIOUS RESIGNATION FROM PARTICIPATION IN THE ERABMUS* ltems:

PROGRAMME, TOGETHER WITH THE ENCLOSURES DOCUMENTING SUCH CIRCUMSTANCES

1| HERBY GIVE MY CONSENT TO PROCESSING OF MY PERSDNAL DATA INCLUDED 1K MY APPLICATION FOR THE PURPOSES OF THE
RECRUITMENT PROCESS {N THE ERASMUS+ KA131 PROGRAMME AT CUT AND FOR PUBLICATION OF MY NAME, SURNAME AND RECRUITMAT
RESULTS ON THE CUT WEBSITE, AND IN CASE OF POSITIVE RESULTS OF RECRUITMIENT PROLESS, | GIVE CONSENT TO PROCESSING OF THE
DATA INCLUDED IN THIS APPLICATION FORM , FOR THE PURPOSES OF REALIZATION OF MY MOBILTY WITHIN ERASMUS KA131
PROGRAMME. | AGREE TO SHARE THE DATA WITH PARTNER INSTITUTION WHERE MY MOBHITY PLANNED AND TO RECEIVE NFORMATIDN
1+ CONNECTED WITH ERASMUS+ KA131 PROGRAMME BY THE INTERNATIONAL STUDENTS’ OFFICE.

*the scan of the compilsied qusationnsire must be sent to faculty coordinator's e-mall box [ data (FGIBLE SIGNATURE |




POL! _—
[ﬁﬁ?y) Eggéfgmmka

WYPELNIA KOORDYNATOR

Funded by
the European Union

potwierdzam, ze do kwestionariusza

imie
studenta:

nazwisko
studenta:

kopie zadeklarowanych w formularzu certyfikatdw jezykowych

ie zat [ o 1ol IR -
] zataczono [] nie zalaczono (potwierdzajace poziom ~ minimum B2) w ilosci szt
. dokumenty potwierdzajace dziatalnosé na rzecz uczelni, e s
[] zataczono [] nie zataczono w kolach naukowych; worganizaclach studenckich WiloSCH e, szt.
[ zataczono [ nie zataczono Zrcbllkaqe, Magtody iwyroznichis olymsne w Tk studicw WlOSCH e —szt.
[ zataczono [ ] nie zataczono  orzeczenie niepetnosprawnosc 11 of [ - szt.
whniosek o uznanie wystapienia przypadku tak zwanej ,sity
[ zataczono [ nie zataczono wyiszej” jako powodu mojej uprzedniej rezygnacji z udziatu w w ilogci o
3 a Programie Erasmus+ wraz z zatgcznikiem/zatgeznikaoe & 0 TR ’
dokumentujacymi powyisze okolicznosci
dziedzina/dziedziny studiowane przez studenta
wg. kodyfikacji ISCED-F 2013:
kwestionariusz przyjatem:
data godzina czytelny podpis
koordynatora wydziatowego

WYPELNIA DZIEKANAT

SREDNIA OCEN STUDENTA WAZONA PUNKTAM! ECTS
Z DOTYCHCZASOWEGO OKRESU STUDIGW:

Z OSTATNIEGO SEMESTRU:

SREDNIA OCEN STUDENTA WAZONA PUNKTAM! ECTS

2atwiadczam, ze dziekanat jest w postadaniu
dokumentéw poswiadczajacych, ze student miat
prawo do otrzymywania stypendium sogjatnego
zdefiniowanego wart,

ustawy Prawo o szkolnictwie wyzszym

wdniv 31/03/2023 roku:

[ 7ax

173, pkt 11

L] ne

NUMER INDEKSU STUDENTA:

data

Podpis

Dane przewidziane do uzupelnienia przez dziekanat moga by¢ przekazane w ramach podpisanej tabeli zbiorczej kandydatéw z wydziatu zamiast w
formie indywidualnego wpisu w niniejszej aplikacji.

DODATKOWE
UWAGI
KOORDYNATORA:

data podpis koordynatora

Wiecej informaciji na stronie:




