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	Wybrzeże Wyspiańskiego 27, 50-370 Wrocław
Tel:   + 48 71 320 25 43

Fax:  + 48 71 320 20 98
E-mail: praktyki@pwr.wroc.pl

	

	Please type in BLOCK CAPITALS. Handwritten forms will not be processed

	

	APPLICATION FORM
Erasmus+ Traineeships Programme

	

	1. PERSONAL DETAILS

	Surname / family name
	
	
	FOTO

4,5 x 3,5 cm



	First name(s)
	
	
	

	Date of birth (RRRR-MM-DD)
	
	-

-


	

	Citizenship
	
	
	

	ID number
	
	
	

	Passport  number
	
	
	

	PESEL
	
	
	

	Permanent home address
Tel.

Mobile
E-mail


	Correspondence address
Tel.

Mobile
E-mail


	Contact in case of emergency
Tel.

Mobile
E-mail



	


	2. INFORMATION ABOUT YOUR STUDIES AT WROCŁAW UNIVERSITY OF SCIENCE AND TECHNOLOGY

	Faculty
	

	Field of study 
	

	Subject code*
	
	*Please choose from the table.

	Grade book number
	

	Weighted arithmetic mean
	

	Year of study
	
	1
	
	2
	
	3
	
	4
	
	5

	Type of studies

	
	Undergraduate
	
	Postgraduate
	
	Phd 
	
	
	
	

	


	3. IT SKILLS

	
	

	Program
	Very good
	Good
	Fair
	Poor
	      
	Type of training / course

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	


	4. EXTRACURRICULAR ACHIEVEMENTS 

	Please describe your extracurricular achievements (student organizations, voluntary work, etc.) 

	

	

	


	5. PROFESSIONAL EXPERIENCE

	

	Position
	From (date)
	To (date)
	
	Name of company

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	6. PREVIOUS STAYS ABROAD (over 1 month)

	

	Reason for your visit
	From (date)
	To (date)
	
	Country

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Please explain why you would like to undergo a traineeship abroad?

	

	


 ‘
	7. INFORMATION ABOUT THE PLACEMENT 

	

	Preferred starting date 
	

	Preferred length of traineehip 
	

	Preferred hosting countries

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	Other important information

	


	8. SIGNATURE

	I hereby certify that the information provided in this form is correct and I agree for processing my personal data for the purpose of participation in Erasmus+ programme (as defined in the Act of August 29, 1997 on the Protection of Personal Data (Journal of Laws No. 133, item 883).

	

	
	
	

	Date
	City
	Signature
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