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STUDENT’S PERSONAL DATA  
�

 

Surname     ……………………………………………    Forename(s)………………………………………….. 

Sex (M or F)        Marital Status          Date of birth (day/month/year)           Nationality          Passport N°             

                                                                   ............/.........../............ 

Current  address  and  Permanent address  (if  different):. . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

tel.:                                                        e-mail:                  

 

DISABILITY/MEDICAL CONDITION .  If  you have a disabil i ty or medical condit ion which might 

affect  your studies and for which special  arrangements might have to be made, please provide full  

details below.  

 

 
SENDING INSTITUTION  

Name and full address: 

 

 

 

 
 

Institutional  Erasmus  Coordinator 

Name:     .................................................................................................................................................. 

Telephone: ............................................................................................................................................... 

Telefax:    ................................................................................................................................................. 

e-mail:    .................................................................................................................................................. 

 

 

 

 

 



 

 

 

RECEIVING INSTITUTION 

Name and full address:    

Wrocław University of Technology, International Office, 

Wyb. Wyspiańskiego 27, 50-370 Wrocław, POLAND 
 

Institutional Coordinator 

Name:            Izabela Hutchins MA 

Telephone:    +48(71) 320-41-14 

Telefax:         +48(71) 320-35-70 

e-mail            izabela.hutchins@pwr.wroc.pl 

 

ACADEMIC  INFORMATION 
 

Faculty:   .............................................................................................................................................. 

Field of study:....................................................................................................................................... 

Current year of study:........................................................................................................................... 

Expected date of graduation:................................................................................................................ 

 

 

SUBJECT AREA OF  EXCHANGE:  (Please write subject area below) 
 
 
 
 
 SEMESTERS:  Please tick (V) 

  
 ���� Semesters 1 and 2                                       � Semester 1 only                                          � Semester 2  only 
 

 

 
 
LANGUAGE COMPETENCE 

List all official certificates proving your command of foreign  languages: 

........................................................................................................................................................................... 

........................................................................................................................................................................... 

…………………………………………………………………………………………………………………………….. 

 
 
Applicant’s signature:.................................................        Date:...................................... 

 


