…………………………………………….....

Receiving Institution


ECTS – European CREDIT TRANSFER SYSTEM               

STUDENT Application

- Period of study:            /   

	Field of study at home university: Cosmetology


	Diploma/degree for which your are currently studying/years of study: Licenciate



	Number of higher education study years prior to departure abroad:




	Sending institution:

SILESIAN COLLEGE OF MEDICINE IN KATOWICE

	Department coordinator – name, telephone and telefax numbers, E-mail:

Jolanta Cieślik, tel. (+48 32) 2072705, Fax: (+48 32) 2072705, 
e-mail: erasmus@swsm.pl

	Institutional coordinator – name, telephone and telefax numbers, E-mail:

Jolanta Cieślik, tel. (+48 32) 2072705, Fax: (+48 32) 2072705, 
e-mail: erasmus@swsm.pl


Student’s Personal Data (to be completed by the student applying)

	First name:
	
	Last name (s):
	

	Date of birth:


	
	Sex:
	

	Nationality:


	
	Place of birth:
	

	Current address:
	
	Permanent address 

(if different)
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Current address is valid until:
	
	
	

	
	
	
	

	
	
	
	

	Tel: 


	E-mail:
	Tel:
	E-mail:


Application to ……………………………………………………………………………………………………………………..……..:

	Period of Study

(dates)

   From             To
	Duration of stay

(months)
	No. of expected ECTS

credits

	
	
	3
	3


	Name of student:


	Signed:

	Sending Institution:       
	Country: Poland


	Briefly state the reasons why you wish to study abroad:

	

	

	


Language Competence

	Mother tongue: POLISH Language of instruction at home institution (if different): 



	Other

languages


	I am currently studying this language
	I have sufficient

knowledge to follow lectures
	I would have sufficient knowledge to follow lectures if I had some extra preparation ‘)

	..English..

..Other..


	Yes
	No
	Yes
	No
	Yes
	No

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	‘) Which kind of extra preparation would you like to get? 

	

	

	


Previous, Current and Future Study

	Number of higher education study years prior to departure abroad:
	

	Have you already been studying abroad
	Yes:
	No: 

	If yes, when?
	At which institution?:

	The attached “Learning Agreement” includes full details of required courses and project to attend during my intended study period at the Host University.


	Do you intend to apply for a mobility grant at your home institution to assist you towards the additional costs of your study period at ………………………………………………………………?

Yes: X (Erasmus mobility grant)  
No:


	Receiving Institution

We hereby acknowledge receipt of the application and the candidate’s proposed Learning Agreement.

	The above-mentioned student is:

	                                                 accepted at .............................................................:
	

	                                                 not accepted at …………………………………………….:
	

	Departmental Coordinator’s signature              


	
	Institutional Coordinator’s signature

	Date:
	
	Date














      Photo








