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DOCTORAL CANDIDATE’S APPLICATION FOR CONSENT TO PARTICIPATE IN INTERNATIONAL TRAINEESHIP PROGRAMME
............................................................................................. 
Name, Surname, Degree/ Position
.............................................................................................
Faculty Institute Department/
.............................................................................................

Year of study/ Semester Register number






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

PESEL
.............................................................................................

Address of residence/ Telephone number
.............................................................................................

E-mail address
Faculty Dean
APPLICATION
I hereby kindly request permission to participate in a mobility exchange to
 ................................................ within the framework of the Erasmus+ programme as a student/graduate
, in order to pursue traineeship abroad within the period from ................. to ........................... I also declare that, I am applying for financing within Erasmus+/PO WER
 as consistent with the relevant regulation.
Łódź, on …………


                                                                                        
                                                                                                                                                Doctoral Candidate’s Signature
Appendices:

( Learning outcomes – to be completed by Dean’s Office t 
( Cover Letter
( Leargning Agreement for traineeships
( Linguistic competence certificate (min. level B1)
( Student Application Form
(others: Statement of bank account number
( CV
(others: Insurance certificate (medical, civil liability, accident)
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	DEAN’S DECISION
Wyrażam zgodę

………………………………

Date and signature
	APPROVAL OF 
HEAD OF DOCTORAL STUDIES PROGRAMME
I approve
………………………………

Date and signature

	Received by an authorised employee
.....................................................

Date and signature of an employee of International Cooperation Centre



 APPENDIX NO 1 – Learning outcomes consistent with recruitment principles

for international traineeship in the academic year 20.../20...

Name of the employee of the Dean’s office and its stamp

I kindly request that the payment of the doctoral grant be continued during the mobility. (if applicable)

	DEAN’S DECISION
I agree
………………………………

Date and signature
	APPROVAL OF 
HEAD OF DOCTORAL STUDIES PROGRAMME
I approve
………………………………

Date and signature
	…………………………………..

                   Doctoral Candidate’s signature


� name of receiving instituition, country


� choose relevant option


� Indicate relevant option:elligible for PO WER financing grant are students with disabilities or in adverse material circumstance. Learn more at erasmus.p.lodz.pl


� delete if not applicable





