SEND TO: 
Erasmus Office, Maria Curie-sklodowska university, DS Femina, ul. langiewicza 20, p. 11
20-035 lublin, poland, Fax. +48 81537 5410. 
e-mail: anna.kotula@poczta.umcs.lublin.pl , justyna.mazur@poczta.umcs.lublin.pl
To be submitted by 31 May for 1st semester or full year;  by 31 October for 2nd semester 

	LLP/ERASMUS 

APPLICATION FORM
FOR STUDENTS COMING TO STUDY AT

MARIA CURIE-SKLODOWSKA UNIVERSITY


	PHOTO


STUDENT PERSONAL DATA (only forms completed on a computer will be accepted):

Family name: ...................................................................
First name: ............................................

Date of birth: .......................................  place of birth........................................
Sex:   Male
Female

(data  i miejsce urodzenia)

Home address: ...............................................................................................................................................

Tel. ................................................

e-mail address: ........................................................................

AT HOST UNIVERSITY – MARIA CURIE-SKLODOWSKA UNIVERSITY, LUBLIN - THE STUDENT PLANS TO STUDY AT:
Faculty / department: .....................................................................................................................................

Field of study / Subject Area: .......................................................................................................................

Level of study: 

UNDERGRADUATE

GRADUATE

DOCTORAL



Level of proficiency in Polish: ..........................,    Other preferred language of instruction: ........................

PERIOD OF STUDY AT UMCS LUBLIN:   from: ........................................   to: .....................................

Do you plan to attend a semester-long Polish language courses for overseas students?    YES
 NO 

Should student accommodation be booked for you at the university campus ?    
YES
    NO






Student's signature: .................................................

Name of  SENDING UNIVERSITY ( stamp) : .........................................................................................
Name of Erasmus coordinator responsible for the exchange:........................................................................

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

Signature of Erasmus coordinator: ...................................................

