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POLITECHNIKA OPOLSKA

Opole University of Technology

Lifelong Learning Programme
ERASMUS STUDENT APPLICATION FORM

ACADEMIC YEAR 2015/2016
The application should be completed in PRINT (no handwriting) in order to be easily copied and/or telefaxed.

HOST INSTITUTION


Please choose the faculty you’re applying to and type the field of study
	FACULTY:

(mark appropriate box)
	
	Production Engineering and Logistics
	
	Electrical Engineering, Automatic Control and Informatics

	
	
	Civil Engineering
	
	Mechanical Engineering

	
	
	Physical Education and Physiotherapy
	
	Economics and Management 


	FIELD OF STUDY:
	


SENDING INSTITUTION



STUDENT’S PERSONAL DATA (to be completed by the student):

	Family name:

	First name:

	Date of birth:  day:       month:         year:     

Place of birth(City):
	Nationality:                                     Sex:

	Current address: .......................................................

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

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

Tel./Fax:..................................................................

e-mail: ....................................................................
	Permanent address (if different): ............................

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

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

Tel./Fax:...................................................................

	ID (Personal Identification Document) number:
Type of document (eg.passport/id): 
	Date of expiry:

	Personal Identification number:

	Parent’s names (first name only): 1. Mother:                                 2. Father:


PREVIOUS AND CURRENT STUDY





Student’s signature: ..................................





Date: .........................



Please send within the deadlines to: 

POLITECHNIKA OPOLSKA

International Relations Office – Dział Współpracy Międzynarodowej
ul. S. Mikołajczyka 5, 45-271 Opole, Poland, tel. Tel:  (48 77) 449 8514 
Fax: (48 77) 449 9908[image: image1.png]



DEADLINES: 15th June for winter semester, 


15th December for summer semester

















   (Photograph)





Please send the application to: OPOLE UNIVERSITY OF TECHNOLOGY, International Relations Office


ul. S. Mikołajczyka 5, 45-271 Opole, POLAND





Name and address of the Institution: …………………………………………………………………





Erasmus Departmental Co-ordinator 


Name: ................................................................ Faculty of: ……………………………………..


Telephone: ................................ Fax number: ............................ E-mail: 


Erasmus Institutional Co-ordinator 


Name....................................................................................................................................


Telephone: ................................. Fax number: ............................. E-mail.





Diploma/degree for which you are currently studying:...................................................................................


Current year of study (at the moment of application): ...............................................................


Have you already been studying abroad? YES         NO


If yes, when? at which institution?..................................................................................................................





The attached Transcript of records includes full details of previous higher education study, known at the time of application.





RECEIVING INSTITUTION


We hereby acknowledge receipt of the Application, the proposed Learning Agreement and the candidate’s


Transcript of Records.


The above – mentioned student is		 provisionally accepted at our institution 


			      			 


Departmental Co-ordinator’s signature			Institutional Co-ordinator’s signature.





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





Date:...............................................				Date:.................................................................














