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STUDENT  APPLICATION  FORM

Academic year:  …/….
This application have to be completed in COMPUTER  !!!!
SENDING INSTITUTION

	Name and full address: Akademia Wychowania Fizycznego im. Eugeniusza Piaseckiego     PL POZNAN08
   ul. Królowej Jadwigi 27/39,    61-871 Poznań/Poland

	Institutional Coordinator:   Małgorzata Nawrocka M.A. International Relations Office
      phone.: +48 835 50 66   e-mail: nawrocka@awf.poznan.pl


STUDENT’S PERSONAL DATA (to be completed by applying student)
	Family name:                                                             
	First name:  

	Date of birth:   
	Place of birth:       

	Gender:  [Male/Female/Undefined]
	Nationality:  

	Current address:                                      

	phone number:   
	e-mail address:  

	Permanent address  (if different):   

	

	Field of study:                                                              
	Year of your present study: 

	Name of receiving University:  

	Requested duration of study at receiving Institution        
	From (month/year):  
	To(month/year): 

	Language competence of the trainee is:     A1 ⁭     A2 ⁭      B1 ⁭      B2 ⁭     C1 ⁭    C2 ⁭

	Have you already been studying abroad?                                     Yes (           No  (

	If Yes, when? At which institution?




Student signature:...............................................

	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

	
	              not accepted at our institution

	Responsible person’s signature:       

                   
	Date:
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