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in the frame of International Academic Week 2016 – IAW’2016
Date:  7-10 June 2016 
Organizer:  International Relations Office | Opole University of Technology
Contact person: Anna Witelus | Email:  a.witelus@po.opole.pl | + 48 77 449 85 14
Application Form
	First name
	
	Please, 
paste your

photo

	Surname
	
	

	Home University (Erasmus code)
	
	

	Date of birth 
	
	

	Email address
	

	Phone number
	

	Main tasks and responsibilities
	

	Motivation to participate
	

	Position

 & University Unit
	
 FORMCHECKBOX 
 Teaching Staff  | Faculty .............................................................................

 FORMCHECKBOX 
 Administrative Staff  | Department / Office ................................................


	Presentation / Lecture
	Please choose 1 and/or 2

	
	1. Presentation of the university (15 minutes)                  FORMCHECKBOX 



	
	2. Lecture (under Erasmus+ _ Staff Mobility for Teaching) 
(8 hours of lectures)                                                   FORMCHECKBOX 

Title of lectures: …………………………………………………………………..

	Additional info
	 FORMCHECKBOX 
   Yes, I would like to register to  INTERNATIONAL SCIENTIFIC CONFERENCE on MANAGEMENT of REGIONAL & LOCAL DEVELOPMENT  and present a lecture 

	
	I would like to take part in following events and thematic workshops: 
 FORMCHECKBOX 
  Polish Language and Culture  - Crash Course
 FORMCHECKBOX 
  Managing Erasmus+ Programme – best practices

 FORMCHECKBOX 
  Movement as a medicine - exercises for clerks

 FORMCHECKBOX 
  Structural projects - how to successfully apply for European Funds ?
 FORMCHECKBOX 
  Conference management -  how to organize International Staff Week?
 FORMCHECKBOX 
  From registration to graduation – running an effective Student Services Center

 FORMCHECKBOX 
  University Careers Office – student’s success story

 FORMCHECKBOX 
  Wroclaw tour- The City of Culture 2016 (10th June)

	
	Planned Arrival Date:

	
	Planned Departure Date:

	
	I am allergic to ……………………….. …..        I am a vegetarian   FORMCHECKBOX 
   I am vegan  FORMCHECKBOX 


	Participant’s signature:

 
	             Date:                     


Please return via email the scanned copy of completed form either in .pdf or .jpg file format 
to Ms. Anna Witelus (email: a.witelus@po.opole.pl) until 29.04.2016
