Erasmus+ Student Mobility for Studies (SMS)
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                             APPLICATION FORM SMS

                   ERASMUS+ ……/……..                                  photo
 Note! Please use only CAPITAL letters (if handwritten) or fill in the electronic form.
I. Personal data
	Family name:


	First name:

	Date of birth:

PESEL:
	Place of birth:


	Nationality:



	Correspondence address:


	Permanent address:

	Cell phone number:


	E-mail:


II. STUDIES  (Vincent Pol University in Lublin)
Course..............................................................................................................................................................
Student registration no. ...................................................................................................................................
Year of studies (during recruitment time)...........................................................................................................
Mode of studies (Please underline correct )      full - time / part - time                    Bachelor / Master


III. Please indicate University where you would like to study as Erasmus+ student: 



	Name of University:


……………………………………………………………
	Town, Country 

.



	Autumn/Sping semester





IV . JUSTIFICATION: 
	Please shortly justify why do you want study abroad?

.





V. Language competence
	Language: 
1


2

	Level of languages (A1, A2, B1, B2, C1, C2):





VI. Average grade
	Average grade:  ...........................................

Filled by Dean's Officer - signature+stamp


VII. Previous Erasmus mobility
	Did you earlier take part in Erasmus programme?  (studies/internships, academic year)
.





VIII. Bank account details (Foreign currency account - held in EURO) 
Bank account holder (first name, surname): ....................................................................................................................

Bank name and address: ...................................................................................................................................................
Clearing/BIC/SWIFT number: .........................................................................................................................................

Account/IBAN number.....................................................................................................................................................
IX. Details of the person to contact in case of emergency  
First name and surname ...................................................................................................................................................
Address: ...........................................................................................................................................................................
Cell phone: .....................................................................................................................................................
I declare that the information I have provided in this form is true and correct.
                                                                                              …………………………………….
                                                                                                                   date and student signature
