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STUDENT’S APPLICATION FOR CONSENT TO PARTICIPATE
 IN INTERNATIONAL MOBILITY PROGRAMME

.......................................................................................................... 
Student’s name and surname
..........................................................................................................
Faculty
..........................................................................................................
Study programme
.........................................................................................................
Study mode (first-cycle programme, second-cycle programme)
.........................................................................................................
Year of study / Semester / Number of completed years of study

Student’s register number

.........................................................................................................
PESEL number







Nationality
.........................................................................................................
Address of residence (postcode, city, street, house/appartment no)

Telephone number
Vice-Dean for Student Affairs
APPLICATION
I hereby kindly request permission to participate in a mobility exchange to (name of receiving instituition, country) ................................................ within the framework of the Erasmus+ programme as a student, in order to pursue studies abroad within the period from ................. to ........................... I also declare that, I am applying for financing within Erasmus+ as consistent with the relevant regulation. 
I also declare that I have before participated in international study and/or traineeship programmes within Erasmus+,
within the duration of that same study cycle: NO YES, as based on information given in the appendix (page.2)

……………………., on ……………………………

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

Student’s signature
Appendices:

( Transcript of Records

( Learning Agreement for studies

	DEAN’S DECISION
I agree
.....................................................

Date and signature
	


APPENDIX NO 1 – Learning outcomes consistent with recruitment principles

for studies abroad in the academic year …………………………………..
[image: image1.png][image: image2.jpg]
grade point average: 


registration:   full/ conditional (…………ECTS deficit)                                                    
                                                                                                                               Name of the employee of the Dean’s office and its stamp
Statement of International Mobility programmes
(to be completed in case of earlier participation in Erasmus + mobility programmes within the same study cycle)
· I declare that I have already participated in studies and/or traineeships abroad within the framework of the Erasmus+, LLP-Erasmus or STF programmes, as specified below:

	
	STUDIES
	TRAINEESHIPS

	University/Organization abroad
	
	

	Country of stay
	
	

	Sending institution (TUL or another)
	
	

	Academic year
	
	

	Study cycle during mobility
	
	


………………………
………………………….

                Date
                                                                                  Student’s signature

