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	APPLICATION FORM
	
Your
PHOTO


Academic Year ………..
Arrival date .................
Study period[footnoteRef:1] ........................  Months................. [1:  Please choose one option: winter semester, summer semester or full year] 



I apply for the Faculty:

	Civil Engineering, Environmental and Geodetic Sciences
	

	Economic Sciences
	

	Electronics and Computer Science
	

	Architecture and Design
	

	Mechanical and Energy Engineering
	

	Humanities
	



Personal details:

	Surname
	
	Male
	
	Female
	

	Name
	
	
	
	
	

	City of  Birth
	
	Day
	
	Month:
	
	Year:
	

	Country of Birth
	
	Nationality
	

	Citizenship
	
	
	
	
	
	
	

	Current Address
	
 
	
	
	
	
	
	

	Post Code
	
	City
	
	Country
	

	Telephone
	
	
	E-mail
	
	




Travel document or other document confirming the identity and citizenship

	
Series:
	
	
Number:
	

	Document type 
(ID card/Passport/Other):
	




Language competence

	
Mother Tongue: ……………………………………………………………………………………….

	

Other Languages
	
I'm currently
studying this 
language
	
I have sufficient
knowledge (B1 level) to follow lectures  
	
I would have sufficient knowledge to follow lectures if I have some extra  preparation

	
	Yes
	No
	Yes
	No
	Yes
	No

	ENGLISH
	
	
	
	
	
	

	POLISH
	
	
	
	
	
	



Previous and current study

	
Current study discipline:……………………….....................................................................................

	
Previous years of study in higher education ......... Years

	
Have you already studied abroad? 
	
No
	
	
Yes
	


	
If yes, when? At which Institution?



Image use consent 

	I grant permission to Koszalin University of Technology to photograph and/or record me during the exchange. I consent to the use of these images and recordings, without compensation, for promotional, educational, and informational purposes in print, online, and other media.

	
I agree.
	
	
I do not agree.

	



Accessibility needs

	To ensure accessibility for all individuals, please inform us if you have a disability or specific accessibility needs. This information is optional and will solely be utilized to arrange the necessary support.

	
Yes, I have a disability and/or accessibility needs.
	
	
No, I do not have a disability or accessibility needs.
	


	
If yes, please specify any accommodations you may require:……………………………………….





I undertake myself to have valid health insurance during the entire stay at Koszalin University of Technology. 




…….……………………….
Student’s signature



Receiving Institution

	We hereby acknowledge the receipt of the application, the proposed learning agreement and the candidates transcript of records.



	
The above-mentioned student is
	

	
provisionally accepted at our Institution

	

	
	
not accepted at our Institution

	

Departmental Coordinator's signature

_______________________________

Date:___________________________
	
	

Institutional Coordinator's signature

____________________________________

Date:________________________________
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