
A P P LI C AT I O N  F OR M  F O R  I N C OMI NG  S T U DE N T S  

(This application should be completed with CAPITAL letters in order to be easily copied)  
  
Academic year:   
First name:........................................................................................................................   
Family name: ...................................................................................................................   
Sex:    M                           F     
Nationality:....................................................................................................................... 
Citizenship:  ......................................................................................................................   
Date and Place of birth:  ....................................................................................................   
Parents’ first names - mother:  ............................................... father:  .................................... 
Permanent address:   ..........................................................................................................................................   
...........................................................................................................................................................................   
 ...........................................................................................................................................................................  
Address for correspondence:   ...........................................................................................................................   
...........................................................................................................................................................................   

 ...........................................................................................................................................................................   
Telephone ..........................................................................................................................  
Fax .....................................................................................................................................  
E-mail address ...................................................................................................................  
ID number .........................................................................................................................   
  
Home University ...............................................................................................................................................  
Department ........................................................................................................................................................  
Year / semester ..................................................................................................................................................  
ERASMUS Coordinator at home University ....................................................................................................  
Telephone  .........................................................................................................................................................  
Fax  ....................................................................................................................................................................  
E-mail address  ..................................................................................................................................................   
  
Intended period of stay in College of Tourism and Language Studies in Warsaw: 
 
Winter semester  Summer semester  Whole academic year  

    

Department: Tourism and Leisure 
          
Language competence: mother language    .......................................................................................................   
  

Other languages  Fluent  Good command  Poor command  

        

        

        

  

Accommodation:   required           not required   
  

Student’s signature  ...........................................................................................................................................   
  

Signatures of the ERASMUS Coordinators, accepting the student’s candidature:   

  

ERASMUS Coordinator at home University: .............................................................................................................   
  

ERASMUS Coordinator in College of Tourism and Language Studies in Warsaw............................................................ 

  

  
ID photo 

 

 

 

  

    

 College of Tourism and Language Studies in Warsaw 
   

  

 
E R A SM U S+   


