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Application form Erasmus Programme 
at Karkonosze College in Jelenia Góra

	Adacemic year
	2017/2018
 winter semester  summer semester   the whole year 

Proposed dates of stay:


	 Date of arrival


· Student’S personal data
	- Family name
	

	- First name 
	

	- Gender
	 F (female) 

 M (male)

	- Date and place of birth
	

	- Nationality
	

	- Personal E-mail address
	

	- Additional E-mail address to be used in case of need (e.g. Erasmus office address, etc.)
	

	Passport number – if you do not have it yet, please send it as soon as you have it, along with the scan of the first page and the visa page
	

	Passport expiry date – see above
	

	Where the passport was issued – see above
	


· Other personal information
	- Current address 

(valid until the date of arrival in Poland)
	

	- Tel number of current address/mobile tel.
	

	- Names of parents
	

	- Contact to parents (relatives, carers) in case of emergency (address, telephone, e-mail)
	


· Student's Home University


	- Name 
	

	· Correspondence address
	

	· City
	

	· Country
	

	- Faculty/Department
	

	- Course of study
	


· OTHER INFORMATION (special needs, disabilities etc)

…………………………………………………………………………………………………………......................................................................................................................................................................................
Date and signature of the student: 
______________________________
ERASMUS COORDINATOR (name)__________________________________________________________

Erasmus coordinator’s e-mail address _____________________________________________________

SIGNATURE_____________________

LANGUAGE COMPETENCE 
We hereby confirm that the above-named student has sufficient command of English or Polish language in order to study successfully (should be minimum B1):
ENGLISH: B1, B2, C1, C2  (circle the appropriate)
       POLISH B1, B2,, C1, C2 (circle the appropriate)
Name of the signatory __________________________________________________________

Function______________________________________________________________________

DATE________________________

Signatory should either be the ERASMUS / Exchange Coordinator or a Language Teacher at the Home University.
