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STUDENT APPLICATION FORM
Please remember to:

· attach a completed learning/ training agreement

· attach a copy of your health insurance policy or European Heath Insurance

· attach a copy of your passport
SENDING INSTITUTION

	Name and full address:………………………………………………..
Name of institutional coordinator:………………………………

Telephone:……………………………………………

Email:…………………………………………………….


STUDENT’S PERSONAL DATA 
	Family name: ………………………………………….
First name (s): ……………………………………….
Date of birth: ………………………………………..
Sex: ………………

Nationality:…………………………………………….
Place of birth:………………………………………… 

Current address: …………………………………….
Permanent address (if different):……………….
Mobile: …………………………………………………..
Email:……………………………………………………..


PREVIOUS  PARTICIPATION  IN  ERASMUS 
YES/NO
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WORK EXPERIENCE RELATED TO CURRENT STUDY (if relevant)
	Type of work experience

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

..........................................
	Firm/organisation

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

.........................................
	Dates

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

..........................
	Country

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

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


LANGUAGE COMPETENCE

	Mother tongue: ................... Lectures language at home institution (if different): ..................................

	Other languages
	I am currently studying this language
	I have sufficient knowledge to follow lectures
	I would have sufficient knowledge to follow lectures if I had some extra preparation

	
	yes
	no
	yes
	no
	yes
	no

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

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

..........................
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RECEIVING INSTITUTION 
	Intended period of stay at the Nencki Institute

from [month/year] ….……. till [month/year] …………
Name of the lab at the Nencki Institute…………………

We hereby acknowledge the receipt of the candidate’s proposed learning/ training agreement. 

The above-mentioned student is:
provisionally accepted at our institution

not accepted at our institution
Signature of the head of the lab at the Nencki Institute: ……………………………………..

Date……………………………….
Signature of the institutional coordinator/tutor at sending institution ………………………………………..

Date……………………………….


CERTIFICATION
	I certify that the information given in this application is complete and accurate to the best of my knowledge and understand that any misrepresentation may render my application void. I understand that this application and supporting documents become the confidential property of the Nencki Institute and will not be released to another party.



	Students' s signature 

(please print out the application and sign):
	Date:…………………………




Previous participation in Erasmus at the same level of study


Study Cycle:	FIRST


		SECOND


THIRD


Study (Number of months):……………………………………….


Placement (Number of  months):.................................
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