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STUDENT’S PERSONAL DATA
	Family name:
	

	First name(s):
	

	Date of birth:
	

	Place of birth:
	

	Nationality:
	

	Field of study
	

	Level of study 

 
	

	year of study
	

	address:
	Street…………………………. …………………………… …………………house number……………….

Postal code ……………...... …….city/town…………………………………………………………………..

Country……………………………………………………

	Phone/ mobile:
	

	E-mail:
	


HOME INSTITUTION
	Full name of the home institution:
	

	Erasmus Coordinator 
	name:

tel. 

e-mail:

	Mobility period at Philological School of Higher Education in Wroclaw, Poland:
	from                                        to

duration in months:


STUDENT’S LANGUAGE SKILLS
	Mother tongue:     
	Language(s) of instruction at home institution:




	Other languages:
	I am currently studying this language
	I have sufficient knowledge to follow lectures
	I have sufficient knowledge to write papers

	1.
	Yes  ⁭                 No ⁭
	Yes  ⁭                 No ⁭
	Yes  ⁭                 No ⁭

	2.
	Yes  ⁭                 No ⁭
	Yes  ⁭                 No ⁭
	Yes  ⁭                 No ⁭

	3.
	Yes  ⁭                 No ⁭
	Yes  ⁭                 No ⁭
	Yes  ⁭                 No ⁭

	4.
	Yes  ⁭                 No ⁭
	Yes  ⁭                 No ⁭
	Yes  ⁭                 No ⁭

	5.
	Yes  ⁭                 No ⁭
	Yes  ⁭                 No ⁭
	Yes  ⁭                 No ⁭


SELECTION OF COURSES 
	No.
	Course Name
	ECTS Credits

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	

	9.
	
	


 HOST INSTITUTION
	Name of Sending Institution
	Wroclaw College of Humanities

(Wyższa Szkoła Humanistyczna we Wrocławiu)

	Erasmus code:
	PL WROCLAW23

	Institutional 

Erasmus 

Coordinator
	Marzena Łączyńska

ul. Robotnicza 70B, 53-608 Wrocław

e-mail: ml@humanistyczna.pl 


APPLICANT’S SIGNATURE: …………………………………
….. date: ……………….
HOME INSTITUTION
Confirmation of Erasmus Coordinator:  …………………………..  date: ………………
HOST INSTITUTION - Wroclaw College of Humanities
Acceptance of Erasmus Coordinator: …….………………………… date: ………………


