	Surname and name:
	

	Address:
	

	Date of birth:
	

	PESEL:
	

	Citizenship:
	

	Telephone number:
	

	e-mail: 
	[prosimy wpisać oficjalny adres politechniczny zawierający numer indeksu – nie adres prywatny!]

	Gender:
	

	Study cycle:
	I, II , III

	Faculty, field of study:
	

	Bank name:
	

	SWIFT code:
	

	Account number:
	

	Account currency:
	the scholarship is in euro

	Emergency contact:
	
	Tel:

	Number of years of study completed before departure in the study cycle:
	

	How do you plan to travel to the partner university?
	car, plane, train, sharing a car, bus, etc.

	Have you previously received an Erasmus/Erasmus+/FSS scholarship?
	Yes
	No

	Study cycle for which you traveled:
	bachelor
	master
	doctor

	In which academic year:
	

	Number of months:
	

	[bookmark: _GoBack]Status during the mobility period:
	Student
	Graduate

	Do you have a disability certificate?
	Yes
	No

	Do you receive a social grant from Gdańsk University of Technology?
	Yes
	No

	Do you have children under the age of 8 (in the year of mobility)?
	Yes
	No

	Do you enjoy the right to asylum or do you have refugee status?
	Yes
	No


STUDENT INFORMATION FORM
PARTICIPANT OF THE ERASMUS+ PROGRAM PRACTICE
ACADEMIC YEAR ………./……….
(please complete on computer or in CAPITAL LETTERS)

* Please underline or circle the appropriate answer

I declare that I am the owner of the account provided above, to which I will receive the grant.
If it becomes necessary to close it, I will notify the International Relations Office in writing.



Date and Signature: …………………………………………
