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	ERASMUS+
STUDENT APPLICATION FORM
PL KRAKOW12

ACADEMIC YEAR …………

	( photo )




This application should be completed in BLACK CAPITAL LETTERS or TYPED in order to be easily copied or faxed. Please return 2 copies of this form to the following address.

	AKADEMIA WYCHOWANIA FIZYCZNEGO 

IM. BRONISŁAWA CZECHA W KRAKOWIE

UNIVERSITY OF PHYSICAL EDUCATION IN KRAKOW
AL. JANA PAWŁA II 78 

31-571 KRAKÓW POLAND

Tel. (+48 12) 683 15 80

+48 12 683 12 27     fax (+48 12) 683 11 21 

www.awf.krakow.pl


	1. STUDENT’S  DATA

Family name................................................ First name.........................................................................

Place and date of birth..................................Sex............ Nationality....................................................

Current address......................................................................................................................................

Postal code..............................City..................................Country.........................................................

Tel...............................................................e-mail.................................................................................

Permanent address (if different)............................................................................................................




	Home university....................................................................................................................................

Field of study..................................................Year of study.................................................................

Request duration of study at University of Physical Education in Krakow............................................

............................................................................months.

· Winter semester

· Summer semester

· Full academic year 

· From.............to......................




Mother tongue.......................................................................................................................................

Knowledge of other languages :

Language   
Please specify level of English:

(A1, A2, B1, B2, C1, C2)

              I am currently studying               I have sufficient                      I would have sufficient

                                 this language                     knowledge                         knowledge to follow 

                                                                         to follow lectures               lectures if I had some 

                                                                                                                          preparation

                  Yes             No                          Yes            No                         Yes        No                  

	In order to arrange the proper study programme for you would you please specify subject/areas 

you intend to study at University of Physical Education in Krakow:

1. ............................................................................................................................................................

2. ............................................................................................................................................................

3. ............................................................................................................................................................

4. ............................................................................................................................................................

5. ............................................................................................................................................................

6. ............................................................................................................................................................

7. ............................................................................................................................................................

8. ............................................................................................................................................................

9. ............................................................................................................................................................

10. ..........................................................................................................................................................


Transcript of records approved by your institution will be appreciated.

Applicant’s signature..........................................   Date....................................................................

	2. HOME INSTITUTION- ERASMUS CODE................................... Discipline code..................

Name and address..................................................................................................................................

................................................................................................................................................................

Departmental/institutional coordinator (name, telephone, fax, e-mail).................................................

................................................................................................................................................................................................................................................................................................................................

I certify that the above mentioned student has been selected by the institution  for Erasmus exchange and the information provided on this application form has been verified.

Date:...................................................... Signature:...............................................................................
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