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Incoming Erasmus+ Student/PhD Student/Graduate/Post-doc* 
Application Form for traineeship 

in the 20…  /20… academic year 
1. Data of the applicant
	Surname
	
	ID photo

	Name(s)
	
	

	Field of study
	
	

	Year of study (during the submission of application)
	
	(Please delete the text and insert a photo in the appropriate format using the tab: Insert - Images)

	Gender
	
	

	Date of birth
	
	

	Place of birth (city)
	
	

	Nationality
	
	

	Current address of residence
	
	

	Permanent address (if different)
	
	

	Phone number
	
	

	E-mail address
	
	


2. Language competence

	Mother language
	

	Language of instruction at sending institution
	

	Knowledge of English (confirmed with a certificate)
	· A1 (Beginner)

· A2 (Elementary English)

· B1 (Intermediate English)

· B2 (Upper-Intermediate English)

· C1 (Advanced English)

· C2 (Proficiency English)

	Knowledge of other languages
	

	Chosen language of instruction at the MUB
	· Polish

· English


3. Data of the planned mobility
	Department of planned traineeship
	

	Planned period of stay
	From __ / __ / ____ to __ / __ / ____


4. Data of the sending institution

	Official name
	

	Name in English
	

	Address
	

	Erasmus code (if applicable)
	

	Website
	

	Institutional coordinator

	Name and surname
	

	Position
	

	Phone no.
	

	e-mail address 
	

	Contact person – Administrative staff

	Name and surname
	

	Position
	

	Phone no.
	

	e-mail address 
	


5. Required appendices
a. Project of a Learning Agreement signed by the Applicant and the Sending Institution
b. Scan of the ID document

c. Scan of the EHIC card

d. Scan of the accident and liability insurance

6. The decision of the MUB
We hereby acknowledge receipt of the application, the proposed Learning Agreement for Traineeships. On the basis of submitted documents, the above-mentioned student can be considered as:

· provisionally accepted at our institution

· not accepted at our institution

Date and Institutional Coordinator’s signature………………………………………………………..

*Delete as appropriate 
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