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APPLICATION FORM - CANDIDATE FOR INTERNSHIP/ ERASMUS + PROGRAM 

2021/2022 (fill in block letters or electronically) 

 

FIRST NAME:   ................................................................................................... 

    

LAST NAME:   ................................................................................................... 

  

DATE OF BIRTH:  ....................................................................................................... 

 

 PESEL NUMBER:  

 

 

PERMANENT RESIDENCE ADDRESS 

 

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

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

CORRESPONDENCE ADDRESS 

 

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

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

 E-MAIL:                                 @                                

 

PHONE : …………………………………………………………………………………………. 

 

FACULTY:   BYDGOSZCZ    TORUN 

 

STUDY MODE: FULL-TIME    PART-TIME 

 

FIELD OF STUDIES: ........................................................................................................... 

 

SPECJALTY: ........................................................................................................................ 

 

YEAR OF STUDIES…………………………………………………………………………… 

 

SEMESTER OF STUDIES: ................................................................................................................ 

 

STUDENT CARD NUMBER: .......................................................................................................... 

 

 

HOST / INTERMEDIATE INSTITUTION (name, country):  

 

…………………………………………………………………………………………………… 

 

PREFERRED DATE OF INTERNSHIP: from …………… to …………………. 

 

PREVIOUS ERASMUS+ PROGRAMME PARTICIPATION:                      YES                     NO 
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INFORMATION FROM THE DEAN'S OFFICE AND STUDENT FINANCIAL SERVICE 

 

AVERAGE GRADES FOR THE LAST TWO FINAL SEMESTERS 

 

……………………………………………………………………………………………………….. 

 

Confirmation (stamp) of the Dean's Office 

FOREIGN LANGUAGE GRADES FOR THE LAST SEMESTER 

ENGLISH:                            ................................. 

GERMAN:         ................................. 

SPANISH:        ................................. 

 

Confirmation (stamp) of the Dean's Office 

 

STUDENT STATUS 

The student ………………………………………………………… has completed the previous  

                                          first name and last name 

cycle:  YES/ NO1 

Date of the retake / conditional examination, if applicable: ......................................... 

 

Confirmation (stamp) of the Dean's Office 

STUDENT PAYMENTS 

The student ……………………………………… has arrears in the payment of tuition fees for                                                                                          

first name and last name 

 

previous learning period: yes / no 

 

Confirmation (stamp) Student Financial Service Office 

 

I hereby declare that I have read and agree with the formal criteria for going to study under the Erasmus + 

program in the academic year 2021/2022 

 

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

place, date        student’s signature 
 

 
1 Niepotrzebne skreślić, w przypadku odpowiedzi negatywnej, proszę wypełnić kolejny wers. 
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I hereby declare that the former beneficiary of the Erasmus + or LLP Erasmus program (SMS / SMP trips). 

The departure took place in the academic year ………… .. …… and lasted ..................... months. 

 

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

place, date       student’s signature 
 

 

 

I agree to share my e-mail address with future Erasmus + students who want to study at the same university 

where I studied.  
 

 

 Yes         No 

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

 place, date       student’s signature 
 
 

  


