	ERASMUS+ TRAINEESHIP ABROAD
APPLICATION FORM 

	In order to upload the photograph you first need to unblock the form by clicking with the right-click on the toolbar, choosing “Forms” and clicking the padlock icon. After uploading the photograph, you need to re-block the form. You can also affix your photograph after printing the application form out.

	PERSONAL DATA

	

	Given name        Family name      
	

	Street        House no.        Flat no.        

Zip code        City        Country      
	

	Date of birth        Place of birth        ID number        Nationality      
	

	Phone no.        Mobile phone no.        E-mail      
	

	FACULTY/MAJOR/SPECIALISATION


	Study level  FORMDROPDOWN 
   Study year  FORMDROPDOWN 
  Study mode  FORMDROPDOWN 
  Faculty  FORMDROPDOWN 
  Major        Specialisation        Thesis supervisor        Topic of thesis      

	Should you pursue another programme of study at the University, please provide additional information:
Study level  FORMDROPDOWN 
   Study year  FORMDROPDOWN 
  Study mode   FORMDROPDOWN 
  Faculty  FORMDROPDOWN 
  Major        Specialisation        Thesis supervisor        Topic of thesis      

	Traineeship as a graduate: YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 Planned thesis defence date (mm-yyyy):      

	FOREIGN LANGUAGES


	Please assess your language proficiency according to CEFR.
English  FORMDROPDOWN 
   French  FORMDROPDOWN 
   Spanish  FORMDROPDOWN 
  German  FORMDROPDOWN 
   Italian  FORMDROPDOWN 
  other        FORMDROPDOWN 


	Please choose the language you will use during your traineeship  1.  FORMDROPDOWN 
   2.  FORMDROPDOWN 
   other      

	TRAINEESHIP


	Name of the host institution:      


	Address of the host institution (street, zip code, city, country):      


	Dates of the traineeship (dd-mm-yyyy): from       till      


	Have you already made the compulsory traineeship: YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 It does not concern  FORMCHECKBOX 



	ADDITIONAL INFORMATION


	Please define the additional amount of money you can spend monthly to cover the expenses during the traineeship abroad       EUR  Be aware that the host institution is not obliged to subsidise your traineeship and the Erasmus+ grant does not cover 100% of your estimated expenses!

	Have you already taken part in other EU or international programmes? YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

If yes, please provide additional information: 

1. Name of the programme                                                         
Dates of the exchange        
Financing/coordinating institution      
(UE/another HEI/another institution)  
2. Name of the programme                  
Dates of the exchange      
Financing/coordinating institution        
(UE/another HEI/another institution)  
3. Name of the programme                  

Dates of the exchange      
Financing/coordinating institution        
(UE/another HEI/another institution)  


	Do you receive a stipend? YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
  

If yes, what kind of stipend? (maintenance grant, scholarship etc.)      

	Are you involved in some students organisations, scientific circles or social work (voluntary service etc.)? 
YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

If yes, please name the organisation:        

	Do you have a certificate of disability degree?  YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	COMMENTS


	If you have any comments, please share them here.
     


 FORMCHECKBOX 
 I declare that all of the information provided in this form is true.
 FORMCHECKBOX 
 I confirm that I have read the rules of participation in the Erasmus+ programme available on the website of the International Relations Office.
 FORMCHECKBOX 
 I consent to the processing of my personal data (according to the Personal Data Protection Act of 29.08.1997, Journal of Laws No. 133, item 883) for the purpose of implementation of the Erasmus+ programme by the University of Economics in Katowice.
Date        ..................................................................
