APLIKACJA REKRUTACYJNA
l'|" ) Politechniks TRAINEESHIP APPLICATION - rh”e"gﬁ‘r’obian -
N Czestochowska (end of the mobility not later than 30 June 2026) P
the deadline for submission of this document is on the 28 October 2024 12:00 midday

[ FILLED IN BY THE CUT STUDENT j_”,,._, E

NAME AND SURNAME: PESEL:
TELEPHONE NUMBER: E-MAIL:;
ADDRESS FOR
CORRESPONDENCE:
FACULTY: [ Jrce [ Jree [ Jrme [ Jrcsal [ JrPEMT [ JFIE [ ]FM
FIELD OF STUDY:
MAJOR: esess e de i e e
COMPLETED YEAR STUDY CYCLE: [ FuLL TIME STUDIES
OF STUDIES (TOTAL) (1-BSc, 2-MSc, 3-PhD) (] PART TIME STUDIES

D ES D | DECLARE THAT, IN THE PAST, AFTER PREVIOUS POSITIVE OUTCOME OF THE RECRUITMENT PROCESS AND HAVING BEEN QUALIFIED FOR THE
Y NO  ERASMUS+ PROGRAMME (AND/OR PO WER) | WITHDREW FROM THE ERASMUS+ PROGRAMME (AND/OR PO WER)

- - —

[:]YES DNQ | DECLARE THAT AT THE MOMENT | AM THE PARTICIPANT OF ERASMUS+ PROGRAMME (OR PO WER)

| DECLARE THAT PREVIOUSLY | COMPLETED MOBILITY WITHIN THE PROGRAMME (IF YES, IT IS NECESSARY TO WRITE SPECIFIC TIME PERIOD N DAYB)

P Erasmus+ Erasmus

within stud le:

fthin study cycle Erasmus+ | (financed from PO WER resources) | LLP-Erasmus | Mundus
[Cves [ vo FIRST-CYCLE (BSc) ) - i -
[Jves [_Ino| SECOND-CYCLE (MSc) - o
[Jves[Jvo|  THIRD-CYCLE (PhD) 7]
Dl the knowtedge of language: ENGLISH, of the same bme [jldednlommw;gemof[jlembaeampyo{ahmuageeofﬁﬁcate(mln.ﬁ!)
Dloodmmuwedgedw:sﬁmm,ammim;Dl&d&obtﬂwhl&mumhdwmlendoseawpyolalangmgeceﬂiﬁcata(mln.Bz)
Dmeammmwmovuwzmsucu.mmmm Dlmamydawwoemh(mmﬂl)
| llwmmwamuwdknuqupiwhupmummu!,llmosmﬁmlumalijdnlemmeodk_an(minhlumBl’lovdz

Pisats chooss the isnguags and indicats the meens of Lhe Rusncy corfimetion (NOTE: he not with the foera shall not be further svak within the

PLANNED TRAINEESHIP DETAILS: [ crapuate rameeste - [ ves [ o

NAME OF THE INSTITUTION:

CONTACT (COUNTRY, CITY,
POSTAL CODE, BUILDING
NAME AND SURNAME OF THE
CONTACT PERSON AT )
FOREIGN INSTITUTION e-mail: tel.
(TRAINEESHIP SUPERVISOR)
PLANNED LENGTH PLANNED COMPLETION DATE PLANNED
OF TRAINEESHIP OF THE TRAINEESHIP GRADUATION
(IN DAYS) (DDMMIYYYY) DATE

DYES DNO | DECLARE THAT | AM A STUDENT IN A DIFFICULT FINANCIAL SITUATION (AND/OR | HOLD A LEGAL DISABILITY STATUS)
AND | WISH TO RECEIVE A SCHOLARSHIP CONTAINING THE “SOCIAL INCREASE"

| ENCLOSE COPIES OF ACTMTIES FOR THE UNIVERSITY, IN ACADEMIC RESEARCH-INTEREST GROUPS, STUDENT ,
THE CERTIFYING DYES DNO ORGANIZATIONS | Mems:
DOCUMENTS :

BT b NS R [Jves[Jno PuBLCATIONS, AwaRDS, PRIZES RECEIVED WITHIN THE COURSE OF STUDIES ETC. Hems:

SUBMITTED WITH THE VALID LEGAL CONFIRMATION OF DISABILITY STATUS AND SIMULTANEOUSLY | AM APPLYING
APPLICATION FORM SHALL I:]YES DNO FOR SCHOLARSHIP DUE TO DISABILITY, FROM PO WER HE FUNDS OF THE PROGRAMME ftems:

NOT BE FURTHER ~ —— ==Y 808 42 3 s e e sanihes | ecessessirenss
EVALUATED WITHIN THE REQUEST FOR ACKNOWLEDGEMENT OF THE SO-CAILED *FORCE MAJEURE" AS THE

RECRUITMENT PROCESS) [ves DNO REASON FOR MY PREVIOUS RESIGNATION FROM PARTICIPATION IN THE ERASMUS1 Items:

| HERBY GIVE MY CONSENT TO PROCESSING OF MY PERSONAL DATA INCLUDED IN MY APPLICATION FOR THE PURPOSES OF THE
RECRUITMENT PROCESS IN 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 RECRUITMENT PROCESS, | GIVE CONSENT TO PROCESSING OF THE
DATA INCLUDED IN THIS APPLICATION FORM , FOR THE PURPOSES OF REALIZATION OF MY MOBILITY WITHIN ERASMUS+ KA131
PROGRAMME. | AGREE TO SHARE THE DATA WITH PARTNER INSTITUTION WHERE MY MOBILITY PLANNED AND TO RECEIVE NFORMATION

CONNECTED WITH ERASMUSY KA131 PROGRAMME BY THE INTERNATIONAL STUDENTS'OFFICE.
*the scan of the completed questionnalre must be sent to faculty coordinator's e-mali box date LEGIBLE SIGNATURE
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WYPEENIA KOORDYNATOR

Funded by
the European Union

potwierdzam, ze do kwestionariusza

imie
studenta:

nazwisko
studenta:

kopie zadeklarowanych w formularzu certyfikatéw jezykowych

Programie Erasmus+ wraz z zatgcznikiem/zatacznikami
dokumentujgcymi powyisze okolicznosci

t i t S . (1011 = [—— — szt
[ zataczono D melaiacong (potwierdzajgce poziom — minimum B2) wilgat =
T [ m— dokumenty potwierdzajace dziatalnos$¢ na rzecz uczelni, wilosci — ik
2 3 w kotach naukowych, w organizacjach studenckich T T
[J zataczono [] nie zataczono ;e)tucbhkaqe, nagkody i WyrdEnienta olzymane'w takustudiow W iloSCi vevvivvrinen — S2LL
[ zataczono [] nie zataczono  orzeczenie niepetnosprawnosci wilosci .....coooeueennee. = SZL.
wniosek o uznanie wystapienia przypadku tak zwanej ,,sity
[J zataczono [] nie zataczono Wyzszey” [ax peiweicimoje) Dprzedite) rezygracilxudziay sy W, l0SCI wamsnsssn: - szt.

wg. kodyfikacji ISCED-F 2013:

kwestionariusz przyjatem:

dziedzina/dziedziny studiowane przez studenta

godzina

czytelny podpis

koordynatora wydziatowego

WYPEENIA DZIEKANAT

SREDNIA OCEN STUDENTA WAZONA PUNKTAMI ECTS
Z DOTYCHCZASOWEGO OKRESU STUDIOW:

Z OSTATNIEGO SEMESTRU:

SREDNIA OCEN STUDENTA WAZONA PUNKTAMI ECTS

Za$wiadczam, ze dziekanat jest w posiadaniu

dokumentéw poswiadczajacych, ze student miat D TAK
prawo do otrzymywania stypendium socjalnego
zdefiniowanego w art. 173, pkt 11

ustawy Prawo o szkolnictwie wyzszym D NIE

wdniu 28/10/2024 roku:

NUMER INDEKSU STUDENTA:

data

Podpis

Dane przewidziane do uzupetnienia 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 informacji na stronie:




