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Student Application Form

ERASMUS+ 

INTERNSHIP PROGRAMME 
The East European state University in Przemysl (PWSW)

aCAdEmic year 2019/2020
SENDING INSTITUTION

	Name and full address:



	Institutional ERASMUS  Coordinator:
Name:           

Telephone:   

Telefax:        

e-mail:         


RECEIVING INSTITUTION

	Name and full address:
Państwowa Wyższa Szkoła Wschodnioeuropejska w Przemyślu

ul. Książąt Lubomirskich 6
37-700 Przemyśl




STUDENT’S PERSONAL DATA
	Surname:                                                                       Forename(s): 



	Sex (M or F)                   Date of birth (day/month/year)       Nationality                                                                                                                           

             

	Tel.:                                                        E-mail:                                        
                                               

	Passport number/ ID number:




ACADEMIC  INFORMATION

	Faculty: 

Field of study: 

Year of study: 
Mobility period:
Language used during the internship:
· 


LANGUAGE COMPETENCE
List of all certificates proving your command of foreign languages, if available:
1.

2.

3.

4.
Applicant’s signature:.................................................


     Date: …………………….
	RECEIVING INSTITUTION

	We hereby acknowledge receipt of the Application Form and the proposed Learning Agreement for Traineeship 

	The above-mentioned student is                                               (
(

	provisionally accepted at our institution

not accepted at our institution

Institutional Coordinator’s signature

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

Date : .............................................................................


