Erasmus+ Student Mobility for Traineeships (SMT)

	APPLICATION FORM

Erasmus + Program 

ACADEMIC YEAR ......./.........
	Photo
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	First name and surname
	………………………………………………..

	Course
	

	Year of studies 
(during recruitment time)
	……

	Mode of studies 
(full- time/part-time, Bachelor/Master)
	…………………………

	Average grade 
Filled by Dean’s Officer- signature+stamp
	

	Language exam or teacher’s opinion
Filled by teacher or coordinator
	

	Different languages
	

	Other activities, references
Filled by coordinator 
on the basis of attached documents
	

	E-mail
	

	Correspondence address
	

	Permanent address 
	

	Cell phone number
	

	PESEL/ Date and place of birth
	

	ID/Passport (type of document, number)
	

	Previous Erasmus mobility 
(studies/internships, academic year)  
	

	Where would you like to go abroad 
for internships? (country)
	


Details of the person to contact in case of emergency  
First name and surname 


Address:


Cell phone:


Justification
Please shortly justify why do you want to have  practical training abroad? 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

I declare that the information I have provided in this form is true and correct.
…………………………………….
date and student signature
Attached documents:

· CV 
· Copy of English Certificate
· Photo
 
