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STUDENT APPLICATION FORM

ACADEMIC YEAR 2016/2017
Faculty: Faculty of Educational Studies (Pedagogy)
Adam Mickiewicz University in Poznan

This application should be completed in BLACK in order to be easily copied and/or faxed.

SENDING INSTITUTION

Name and full address:

Faculty of Educational Studies

Adam Mickiewicz University in Poznan
89 D, Szamarzewskiego Street 

60 – 568 Poznan, Poland

http://www.wse.amu.edu.pl
Faculty Coordinator – name, address, e-mail box:

PhD Mateusz Marciniak 
Faculty of Educational Studies

Adam Mickiewicz University in Poznan
89 D, Szamarzewskiego Street
60 – 568 Poznan, Poland

mateusz.marciniak@amu.edu.pl 

STUDENT’S PERSONAL DATA

(to be completed by student applying)

Family name: 
First name: 


Date of birth: 
Sex: 


Place of birth: 
Nationality: 

Current address: 



Permanent address (if different) 



Current address is valid until: 


E-mail: 
Tel.: 

	RECEIVING INSTITUTION (Name and full address)
	Country
	Period of study
	Duration of stay (in months)
	No. of expected ECTS credits

	
	
	
	
	


Student application form – page 1.

Name of student:.


Faculty: Faculty of Educational Studies (Pedagogy)

Field of study: 


Year of study: 


Sending institution: Adam Mickiewicz University, PL POZNAN01
Country: Poland 
LANGUAGE COMPETENCE

	Mother tongue: 
	Language of instruction at home institution: …………………………………..

	Other languages
	I am currently studying this language
	I have sufficient knowledge to follow lectures
	I would have sufficient knowledge to follow lectures if I had some extra preparation

	
	YES
	NO
	YES
	NO
	YES
	NO

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Student’s signature and date: ............................................................................
SENDING INSTITUTION

Institute/Departmental coordinator’s signature and stamp:

Faculty Coordinator Erasmus+ dr Mateusz Marciniak, mateusz.marciniak@amu.edu.pl

Signature:

Stamp:


Date: 


RECEIVING INSTITUTION

Institute/Departmental coordinator’s signature and stamp:



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

Signature:

Stamp:


Date: 
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