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ACADEMIC YEAR……../…………

This application should be completed in COMPUTER  LETTERS  ONLY  

Please return 2 copies of this form to the following address:

Akademia Wychowania Fizycznego
International  Relations Department

ul. Krolowej Jadwigi 27/39

61-871 Poznań, Poland 
APPLICATION DEADLINES: Fall Term – 15 July ;  Spring Term – 15 November
PERSONAL  INFORMATION

	Family name:
	

	First name:
	

	Place and date of  birth (day/month/year)
	

	Gender:  [Male/Female/Undefined]
	

	Passport or ID number
	

	Native language
	

	address
	

	e-mail address
	

	Phone:
	


HOME INSTITUTION

	Name of the Institution
	

	Erasmus code
	

	Departmental Coordinator
(First name, Last name and email address)
	

	Institutional Coordinator
(First name, Last name and email address)
	


EXCHANGE STUDY INFORMATION

	Exchange programme
	Erasmus+

	Duration of exchange
	

	Faculty you are applying to
	

	Polish Language Course
	Yes (              No  (


CURRENT STUDIES
	Level of study you are applying  for
	

	Number of higher education

years completed so far
	

	Field of study/major subject
	


ACCOMODATION 

Indicate your accommodation preference :

	     (   hostel of students
	   (       private accomodation*


 *   The AWF is not responsible for private accommodation
Price: 
2-bed rooms – 400 PLN + 8% VAT = 432 pln  /per month/per person


3-bed rooms – 379,63 PLN + 8% VAT = 410 pln /per month/per person 

Price for incompleted rooms: 




3-bed into 2-bed – 430,55 pln + 8% VAT = 465 pln  /per person/per month



2-bed into 1-bed – 518,52 pln + 8% VAT = 560 pln /per person/per month

Because of accommodation problems we CAN  NOT guarantee smaller rooms.
Deposit: 350 PLN in case any damage in students room payed in the beginning of stay.

Briefly state the reasons why you wish to study at The Poznań University of  Physical  Education.
	


ENCLOSURES which are obligatory
	
	Obligation for study

	
	Regulation of the AWF Residence

	
	Learning Agreement

	
	Copy of Medical Insurance (the European Health Card)

	
	Copy of passport/ID card

	
	Copy of visa (for non-member partners)

	Date:
	Applicant’s signature:
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