1. THE FORM SHOULD BE COMPLETED USING A TEXT EDITOR
2. FORMER BENEFICIARIES OF THE ERASMUS PROGRAM THAT HAVE ALREADY PARTICIPATED IN THE STUDENT MOBILITY FROM A DIFFERENT UNIVERSITY THAN THE PO, ARE ASKED TO ATTACH DOCUMENTS CONFIRMING THE DETAILS OF THE COMPLETED STUDENT MOBILITY (LEARNING AGREEMENT AND TRANSCRIPT OF RECORDS FROM THE PARTNER UNIVERSITY)

	

	
	  Opole, ...................................


data


APPLICATION FORM
OPOLE UNIVERSITY OF TECHNOLOGY
SMT MOBILITY
ACADEMIC YEAR
(PLANNED DEPARTURE)
20…./20….

PERSONAL DATA
	NAME

	SURNAME

	DATE OF BIRTH

	CITIZENSHIP

	ADDRESS OF PERMANENT STAY


	CONTACT (PHONE NUMBER, EMAIL) 


	CONTACT PERSON IN CASE OF EMERGENCY (NAME, SURNAME, PHONE NUMBER, EMAIL)



PART COMPLETED BY THE STUDENT THEN APPROVED BY THE STUDENT SERVICE CENTER
	FACULTY


	FIELD OF STUDY


	PERSONAL IDENTIFICATION NUMBER (PESEL)


	STUDENT ID NUMBER



	STUDY CYCLE  (IN THE TIME OF APPLYING)

	RECEIVED SCHOLARSHIPS (E.G. SOCIAL SCHOLARSHIP, SCIENTIFIC SCHOLARSHIP)

	YEAR/SEMESTER (IN THE TIME OF APPLYING)

	PERSON WITH DISABILITY
(  YES         (  NO      

	THE AVERAGE GRADE OBTAINED SO FAR

	ECTS POINTS DEBT


	SIGNATURE OF STUDENT SERVICE CENTER EMPLOYEE


PLANNED TRAINEESHIP
	COUNTRY AND HOST INSTITUTION (NAME, ADDRESS, EMAIL)

	TRAINEESHIP SUPERVISOR AT HOST INSTITUTION (NAME AND SURNAME, EMAIL)

	PLANNED MOBILITY PERIOD (EXACT DATES)


	LEVEL OF KNOWLEDGE: ENGLISH

	LEVEL OF KNOWLEDGE: LANGUAGE OF WORK USED IN THE HOST INSTITUTION (INDICATE LANGUAGE)

	LANGUAGE CERTIFICATES



APPLIES ONLY TO FORMER BENEFICIARIES OF ERASMUS PROGRAMME
STUDIES                                  
	COUNTRY /UNIVERSITY WHERE THE STUDENT WAS STAYING AS PART OF THE ERASMUS PROGRAMME

	THE NUMBER OF CREDITS DETERMINED IN THE LEARNING AGREEMENT BEFORE DEPARTURE

	PERIOD OF STAY AT PARTNER UNIVERSITY (EXACT DATES)

	THE NUMBER OF ECTS POINTS OBTAINED AT THE PARTNER UNIVERSITY  (ACCORDING TO TRASNSCRIPT OF RECORD)

	STUDY CYCLE (DURING THE STUDENT MOBILITY AT THE PARTNER UNIVERSITY)

	


TRAINEESHIPS
	COUNTRY /INSTITUTION WHERE THE STUDENT WAS STAYING AS PART OF THE ERASMUS PROGRAMME
	STUDY CYCLE  (DURING THE MOBILITY AT HOST INSTITUTION)


	
	LENGTH OF STAY AT THE FOREIGN HOST INSTITUTION (EXACT DATES) 



	SIGNATURE OF THE FACULTY COORDINATOR


I declare that the data contained in this application form are true.
Information regarding the protection of personal data:
Data controller is: Directorate-general for Education, Youth, Sport and Culture, Unit B.4 - Erasmus+ Coordination, European Commission, address: Belgium, B-1049 Brussels. The data processor is the Opole University of Technology, address: Opole 45-758, 76 Prószkowska Street.The data protection inspector at the Opole University of Technology is available at the following e-mail address: iod@po.opole.pl. The data are processed on the basis of art. 6 par. 1 letter b of Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of natural persons with regard to the processing of personal data and on the free movement of such data, and repealing Directive 95/46/EC (General Data Protection Regulation) in order to conduct recruitment procedure for Erasmus + Programme and documentation of its course. The data will be stored in the time necessary to achieve the goal. The data administrator does not share or transfer the data to the third Party such as other country or international organization. The data subject has the right to access his/her data and file a complaint with the supervisory body. The data will not be subject to automated individual decision- making including profiling. Providing data is voluntary, but necessary to achieve the indicated purpose.”
	STUDENT’S SIGNATURE


