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APPLICATION FOR THE ALLOCATION FOR POINT OF ACTIVITIES FOR STUDENTS COMING FROM PARTNER UNIVERSITIES
PLEASE FILL IN THE FORM ON YOUR COMPUTER
	First and Last name

	Date and Place of birth

	Address 

	ID numer

	Telephone

	Address for correspondence

	E-mail

	Wydział /Kierunek studiów/nr albumu

	Year of study (at the time of recruitment)

	SUBSTANTIATION:

	The data of the student who have been provided with support:

 Student name and last name:
1……………………………………………………………………………………………….
2……………………………………………………………………………………………….
3……………………………………………………………………………………………….

	Term: 

 (Please specify: at what time, when, how long, at what occasion the act was performed for foreign students)


	The form of action: 

(Please describe in a few brief words what was the form of the action performed for foreign students)


	I ask you to grant me with 1 additional point in the recruitment for the Erasmus + mobility for study programme.
        ……………………………                                                          ……………………………………………

                           (date)  




                                      ( student signature)



	ASSESSMENT OF THE PROPOSAL:


	YES:    (
NO:     (


	SUBSTANTIATION:


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

                           (date)  




                           ( Erasmus+ coordinator’s signature)
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