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ERASMUS+ APPLICATION FORM

STUDENT’S NAME AND SURNAME: ……………………………………………………….......
FIELD OF STUDY: …………………………………………………………………………….…..

YEAR OF STUDY: ……………………………………………..……..……………………………
ERASMUS+ MOBILITY IN 20……/20……..  ACADEMIC YEAR 
      
autumn  semester 
     
spring semester
Aim of mobility: 

     
study  
       training 

In case of training please specify if you are:

a student

a graduate 
I. RECEIVING INSTITUTION

1. NAME OF THE INSTITUTION: Państwowa Wyższa Szkoła Zawodowa im. Prezydenta 

 Stanisława Wojciechowskiego w Kaliszu

2. ERASMUS+ ID CODE: PL KALISZ01

3. INSTITUTIONAL ERASMUS+ COORDINATOR: Assoc. Prof. Tatiana Manasterska, Ph.D
       tmanasterska@wp.pl
4. DEPARTMENTAL ERASMUS+ COORDINATOR: 
       Faculty of Social Sciences and Humanities: Magdalena Kowalczyk, Ph.D      

madlene13@wp.pl
Polytechnic Faculty: Michał Pospiech, Ph.D
          michal.wojciech.pospiech@gmail.com
Medical Faculty: Anita Balcerzak, Ph.D

    balcerzk.a@onet.eu
Faculty of Rehabilitation and Sport: Beata Madej-Dziechciarow





           b.madej@pwsz-kalisz.edu.pl



II. SENDING INSTITUTION
1. NAME OF THE INSTITUTION: ……………………………………………………………………………………………………...
2. ERASMUS+ ID CODE: ……………………………………………………………………………………………………...
3. INSTITUTIONAL ERASMUS+ COORDINATOR (NAME, E-MAIL): ……………………………………………………………………………………………………...
4. DEPARTMENTAL ERASMUS+ COORDINATOR (NAME, E-MAIL): 
……………………………………………………………………………………………………...
III. STUDENT’S PERSONAL DATA
1. NAME: ……………………………………………………………………………………………
2. SURNAME: ……………………………………………………………………………………....
3. SEX: 
 MALE
          FEMALE
4. MOTHER’S NAME:…………………………………………………………………………..…..
5. FATHER’S NAME: ………………………………………………………………………………
5.  DATE OF BIRTH…………………………………………………………………………….……
6.  PLACE OF BIRTH (CITY AND COUNTRY):……………………………………………..……
7.  CITIZENSHIP/NATIONALITY: ……………………………………………..…………………..
8. ID NUMBER: ……………………………………………..………………………………………
9. PASSPORT NUMBER: ……………………………………………..…………………………….
10. ADDRESS:……………………………………………..…………………………………………………..…………………………………………………..……………………………………………
11. TELEPHONE: ……………………………………………..…………………………………….
12. E-MAIL: ……………………………………………..…………………………………………...
13. IN CASE OF EMERGENCY CONTACT: ………………………………………………………
……………………..……………………………………………..…....................................................
14. IN CASE OF DISABILITY/SPECIAL NEEDS, PLEASE SPECIFY: …………………..……...

………………………………………………..…………………………………………………..……
15. THE LEVEL OF LANGUAGE COMPETENCE IN ENGLISH:
A1


A2

B1

B2

C1

C2
16. ACCOMMODATION

THE STUDENT WILL BE ACCOMMODATED IN: 

Student Dormitory “BULIONIK”  Łódzka Street 149-153, 62-800 Kalisz

Private Accommodation 

APPROXIMATE DATE OF ARRIVAL:…………………………………………………...…….
17. SIGNATURES:

STUDENT’S SIGNATURE:……………………………………………………………………………………                      
DATE:……………………
SENDING INSTITUTION:…………………………………………………………………………………...

                                                     (Stamp of the institution)

This is to inform that the applicant is nominated for the exchange within the Erasmus+ Programme

SENDING INSTITUTION ERASMUS+ COORDINATOR’S SIGNATURE: ……….....................................
18. DATE:……………………
19. DECISION OF THE RECEIVING INSTITUTION 
The above-mentioned student is:


accepted at the President Stanisław Wojciechowski State University of Applied Sciences

not accepted at the President Stanisław Wojciechowski State University of Applied Sciences
INSTITUTIONAL ERASMUS+ COORDINATOR’S SIGNATURE: ………………………………
DATE:……………………
ADDITIONAL INFORMATION:
I.REMEMBER TO ATTACH TO THIS APPLICATION FORM:

1. DULY SIGNED LEARNING AGREEMENT

2. 1 PHOTO TO ISSUE YOUR STUDENT ID CARD

3. COPY OF YOUR ID CARD

4. COPY OF YOUR PASSPORT (IF VISA IS REQUIRED)
II. REMEMBER TO TAKE YOUR HEALTH INSURANCE DOCUMENT
III. CONTACT INFORMATION

INTERNATIONAL RELATIONS OFFICE

UL.NOWY ŚWIAT 4

62-800 KALISZ
Telephone: +48 62 767 95 66 

Fax: +48 62 767 95 10
Monika Napadłek: monika.napadlek@pwsz.kalisz.pl
Ewa Wasielewska: e.wasielewska@pwsz.kalisz.pl
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