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LLP/ERASMUS

STUDENT APPLICATION FORM

20…../20…..
	Deadline for Receipt of Applications

	Autumn Semester
	30 June

	Spring Semester
	31 December


	Host (Receiving) Institution

	Name of the Institution

Erasmus ID Code
	Silesian School of economics and Languages
PL KATOWIC10

	Institutional Erasmus Coordinator

	Name
	Katarzyna Mika

	Telephone/Fax
	+48 32 20 79 228

	E-mail
	katarzyna.mika@gallus.pl

	Address
	ul. Gallusa 12,

 Katowice 40-594

Poland

	
	

	Study period
	□ Autumn Semester
	□ Spring Semester

	Duration of stay in months
	

	Intended month of arrival
	

	Intended month of departure
	


	Home (Sending) Institution

	Name of the Institution

Erasmus ID Code
	

	Institutional Erasmus Coordinator

	Name
	

	Telephone/Fax
	

	e-mail
	

	Address
	

	Departmental/Academic Coordinator

	Name
	

	Telephone
	

	Fax
	

	e-mail
	

	Address
	


	Student’s Personal Data

(Please enclose your CV and transcript of records) 

	First Name(s)
	

	Family Name
	

	Date of Birth
	

	Place of Birth
	

	Sex
	□   Male
	□   Female

	Citizenship/Nationality
	

	Student ID Number
	

	Current address
	

	This address is valid until …
	

	Telephone
	

	e-mail
	

	Permanent address (if different)
	

	Telephone
	

	Person(s) to contact in case of emergency

(Name; address; phone including area code; relationship to applicant)
	

	Any Disability/Special Needs

(please describe)
	

	Diploma/Degree which you are currently studying for
	

	Field/ Subject of study
	

	Number of higher education study years prior to departure abroad
	

	Have you ever studied abroad ?

(If yes, when and where: name of institution, city, country)


	□   Yes
	□   No

	
	


	Language Proficiency

Rate your language skills as “excellent”, “good” or “poor”. Include all languages in which you have some proficiency. Also indicate your native language

	Language
	Reading
	Writing
	Speaking

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Native
	


	WE HIGHLY RECOMMEND TO START TO FILL THE “STUDENT LEARNING AGREEMENT” FORM BY GETTING IN TOUCH WITH YOUR DEPARTMENTAL/ACADEMIC COORDINATOR


I certify that all the information provided in the application form is correct and complete to the best of my knowledge.

Student’s signature:_________________________________
Date (dd/mm/yy):______________

SENDING INSTITUTION:

This is to inform that the applicant is nominated for the exchange within the Erasmus ICP

ERASMUS Coordinator’s name and signature:_______________________________________
Date (dd/mm/yy)_______________

	Mailing Address

	Please return this form via mail to:

	Silesian School of Economics and Languages
International Office

Ul. Gallusa 12, Katowice 40-594
Poland
Phone/Fax:+48 32 20 79 228
e-mail: katarzyna.mika@gallus.pl


Housing Application Form
	First name
	:

	Family name
	:

	Date of Birth
	: 

	Place of Birth
	:

	Sex
	 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Male            

	Citizenship/Nationality
	:

	Home University (Full name) / Department
	:

	Current Address
	:

	E-Mail
	:

	Any disability / Special needs? (Please specify)
	

	Did you have any allergic or infectious illness, if yes, please specify it?
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes: ……….

	Do you smoke?
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

	Special Dietary (please specify)
	

	Which gender should be your flat-mate? (only double rooms)
	 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 It doesn't matter


* The most appropriate match will be tried to arrange for you according to your preferences. 

	Mailing Address

	Please return this form via mail to:

	Silesian School of Economics and Languages

International Office

Ul. Gallusa 12, Katowice 40-594

Poland
Phone/Fax:+48 32 20 79 228
e-mail: katarzyna.mika@gallus.pl 
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