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STUDENT APPLICATION FORM 

Academic year: 2022/2023
	Field & kind of study:
	

	
	Fill in English


Mark the right answer “X”: 
	
	Bachelor of Arts
	
	Master of Arts


Current year & semester of study completed prior to applying for Education Programme grant:

PRINT DOUBLE-SIDED

Handwritten applications will not be proceeded













  








STUDENT’S PERSONAL DATA 
	Family Name(s): 
	
	First name(s): 
	


	Personal identity number (PESEL): 
	
	ID card or passport number:
	


	Date and place of birth
	
	Nationality: 
	


	Current address:
	


	Tel: 
	
	e-mail: 
	


	Sex:
	Male
	
	Female
	


Sending Institution: UNIVERSITY OF MUSIC IN LODZ


 Erasmus code: PL LODZ04
Faculty at Home Institution: 
Faculty of Instrumental Performance, Institute of Piano, Organ, Sacred Music, Harpsichord and Early Instruments
Contact Person at Faculty (name and surname/tel/e-mail): 
dr hab. Łukasz Kwiatkowski / 605 104 264 / lukasz.kwiatkowski@amuz.lodz.pl
Contact Person at Relations Office (name and surname/tel/e-mail): 
mgr Dorota Rossowska /42 662 16 15 / international@amuz.lodz.pl
Receiving Institution:  University of Stavanger,



Erasmus code: N STAVANG01
Faculty at the Receiving Institution: Faculty of Performing Arts
Contact Person at Faculty (name/tel/e-mail):
Planned period of study abroad (from – to/number of months): from 15 th August to 15th November (3 months)
LANGUAGE COMPETENCES:

	LANGUAGE COMPETENCES 

Mark the right answer “X”:
	LANGUAGE CERTIFICATES 
Fill it in

	Mother tongue: Polish
	I have sufficient knowledge to follow lectures
	1. ……….

	Language 
	Currently studying 
	
	

	
	Yes
	No 
	Yes
	No
	

	English
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PREVIOUS AND CURRENT STUDY (HIGHER EDUCATION LEVEL ONLY):
	Have you already been studying abroad as Education Programme student:


Mark the right answer “X”:

	Yes
	
	No
	


If yes, when, where and what (study or placement): 
	


Diploma / Degree for which you are currently studying:


Mark the right answer “X”:

	Bachelor’s degree
	
	Master’s degree
	
	Doctoral degree
	


	Number of study years completed prior to departure abroad:  
	

	Number of semesters completed prior to departure abroad: 
	


ACADEMIC PERFORMANCE

	Main instrument
	


Marks of main instrument exam, transcripts of records:

	
	Academic year 2020/2021
	Academic year 2021/2022

	Term I (winter)
	
	

	Term II (summer)
	
	


ARTISTIC ACHIEVEMENTS
Description of achievements competitions, concerts
	


Are you a welfare scholarship holder?
Mark the right answer “X”:

	Yes
	
	No
	


Learning Agreement 

Desired courses to be studied
	Preferred subjects
	ECTS

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	


	


The total sum of the ECTS planned to be obtained: 
	
	Language certificate


	1.

2.




	I agree for processing my personal data included in the student application form in order to promote and report Education Programme and the University of Music in Lodz.


Student’s signature:
.......................................................................
Date & place: .......................................................
SENDING INSTITUTION

We hereby declare that the above-mentioned student has been recruited by our Institution and is allowed to apply for the Education Programme grant.
Departmental Co-ordinator’s signature:



Institutional Co-ordinator’s signature:                       

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



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

Date: .........................................
……..



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

We hereby acknowledge receipt of the above-mentioned applications.

The above-mentioned student:


□ is accepted 







□ is not accepted 

by our Institution to participe in the student exchange Education Programme.
Departmental Co-ordinator’s signature:



Institutional Co-ordinator’s signature:                       

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



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

Date: .........................................
……..



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