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KOSZALIN UNIVERSITY OF TECHNOLOGY

PL KOSZALI01                                      

I would like to request the Erasmus+ Coordinator of  Koszalin University of Technology 
to help to find an accommodation.
I wish to apply for accommodation in the Student Residence of Koszalin University of Technology:
Yes (


No (

PERSONAL DATA

1. Surname /Family Name/ ………………………………….…......................................................................
    First Name  ………………………………….….............................................................................................
2. Date of Birth: year.................................month .....................................day ..........................................              

    Place of Birth...................................................Country of Birth .............................................................
3. Gender:   Male (              Female (                                                   

4. Citizenship ....................................................... Nationality......................................................................

5. Home Address …………………..................................................................................................................
   Country ………………………………………………………………………………............................................
6. Address for correspondence (if different from above) ............................................................................................................................................................................
Phone ......................................... Fax ........................................ E-mail ........................................................
7. Home University ........................................................................................................................................
8. Date of Arrival:………………………….……Date of Departure:….……….……..………………………
I undertake myself to have valid health insurance during the entire stay at Koszalin University of Technology. 

I certify, that the information I have given is complete and correct.

Date .................................... Applicant’s Signature ...……....................................
Please send this form back to the following address:
Ms Julia Bożek
International Mobility Office

Śniadeckich 2 St.
75-453 Koszalin

Poland

tel.: +48 94 34 86 537
e-mail: julia.bozek@tu.koszalin.pl

