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University of Kalisz
plac Wojciecha Bogusławskiego 2, 62-800 Kalisz, tel. +48 62 767 95 66, fax: +48 62 767 95 10, 
m.gustowska@uniwersytetkaliski.edu.pl, zagranica@uniwersytetkaliski.edu.pl 
ERASMUS+ APPLICATION FORM 
STUDENT’S NAME AND SURNAME: ……………………………………………………….......
FIELD OF STUDY: …………………………………………………………………………….…..

CYCLE:        1      2      3      ONE-CYCLE                         YEAR         1      2       3      4
ERASMUS+ MOBILITY IN 2025/2026 ACADEMIC YEAR 
      
autumn  semester 
     
spring semester
Aim of mobility: 

     
study  
       training 

In case of training please specify if you are:

a student

a graduate 
I. RECEIVING INSTITUTION

1. NAME OF THE INSTITUTION: UNIVERSITY OF KALISZ
2. ERASMUS+ ID CODE: PL KALISZ01
3. INSTITUTIONAL ERASMUS+ COORDINATOR: Assoc. Prof. Tatiana Manasterska, PhD
       t.manasterska@uniwersytetkaliski.edu.pl
4. DEPARTMENTAL ERASMUS+ COORDINATOR: 
       Faculty of Social Sciences: Kamila Majewska, MA     

    k.majewska@uniwersytetkaliski.edu.pl
Polytechnic Faculty: Marcin Żurawski, PhD
                                              m.zurawski@uniwersytetkaliski.edu.pl 
Faculty of Medicine and Health Sciences: Anita Balcerzak, PhD


                                            a.balcerzak@uniwersytetkaliski.edu.pl
Faculty of Law: Adam Plichta, PhD


               a.plichta@uniwersytetkaliski.edu.pl
II. SENDING INSTITUTION
1. NAME OF THE INSTITUTION: ……………………………………………………………………………………………………...
2. ERASMUS+ ID CODE: ……………………………………………………………………………………………………...
3. INSTITUTIONAL ERASMUS+ COORDINATOR (NAME, E-MAIL): ……………………………………………………………………………………………………...
4. DEPARTMENTAL ERASMUS+ COORDINATOR (NAME, E-MAIL): 
……………………………………………………………………………………………………...
III. STUDENT’S PERSONAL DATA
1. NAME: ……………………………………………………………………………………………
2. SURNAME: ……………………………………………………………………………………....
3. GENDER: 
 MALE
          FEMALE                   UNDEFINED
4. MOTHER’S NAME: ………………………………………………………………………..…..
5. FATHER’S NAME: ………………………………………………………………………………
5.  DATE OF BIRTH ……………………………………………………………………………….
6.  PLACE OF BIRTH (CITY AND COUNTRY): ……………………………………………..…
7.  CITIZENSHIP/NATIONALITY: ……………………………………………..…………………..
8. ID NUMBER: ……………………………………………..………………………………………
9. PASSPORT NUMBER: ……………………………………………..…………………………….
10. HOME ADDRESS: …………………………………………..……………………………….
11. TELEPHONE: ……………………………………………..…………………………………….
12. E-MAIL: ……………………………………………..…………………………………………...
13. IN CASE OF EMERGENCY CONTACT: ………………………………………………………
……………………..……………………………………………..…....................................................
14. IN CASE OF DISABILITY/SPECIAL NEEDS, PLEASE SPECIFY: …………………..……...

………………………………………………..…………………………………………………..……
15. THE LEVEL OF LANGUAGE COMPETENCE IN ENGLISH:
A1


A2

B1

B2

C1

C2
16. ACCOMMODATION

THE STUDENT WILL BE ACCOMMODATED IN: 

Student Dormitory “BULIONIK” Łódzka Street 149-153, 62-800 Kalisz                                  (contact: k.kostrzewa@uniwersytetkaliski.edu.pl)
Private Accommodation 

APPROXIMATE DATE OF ARRIVAL: ………………………………………………...…….
17. SIGNATURES:

STUDENT’S   SIGNATURE: ……………………………………………………………………                 
DATE: …………………
SENDING INSTITUTION: ..………………………………………………………………………
                                                     (Stamp of the Institution)

This is to inform that the applicant is nominated for the exchange within the Erasmus+ Programme

SENDING INSTITUTION ERASMUS+ COORDINATOR’S SIGNATURE: ……….....................................
DATE:……………………
18. DECISION OF THE RECEIVING INSTITUTION 
The above-mentioned student is:


accepted at University of Kalisz

not accepted at University of Kalisz
INSTITUTIONAL ERASMUS+ COORDINATOR’S SIGNATURE: ………………………………
DATE:……………………
ADDITIONAL INFORMATION:
I.REMEMBER TO ATTACH TO THIS APPLICATION FORM:

· DULY SIGNED LEARNING AGREEMENT

II. REMEMBER TO TAKE YOUR HEALTH INSURANCE DOCUMENT

III. SEND YOUR ELECTRONIC PHOTOGRAPH – 300x375 pixels, resolution of 300 dpi,               up to 50 kB size, in JPG format

IV. CONTACT INFORMATION

INTERNATIONAL RELATIONS OFFICE

PLAC WOJCIECHA BOGUSŁAWSKIEGO 2
62-800 KALISZ
Telephone: +48 62 767 95 66 

Fax: +48 62 767 95 10
Monika Gustowska: m.gustowska@uniwersytetkaliski.edu.pl
                                  zagranica@uniwersytetkaliski.edu.pl
DECLARARION
Tick ( x ) if you agree

· Under the penalty of perjury, I declare that the data provided in the ERASMUS+ APPLICATION FORM are truthful and accurate. In case of any changes to the aforementioned information, I undertake to notify University of Kalisz, Poland promptly.
· I consent to the processing of my personal data provided in the ERASMUS+ APPLICATION FORM to participate in Erasmus+ mobility for studies/traineeships by University of Kalisz with its registered office at plac Wojciecha Bogusławskiego 2, (according to Article 6 (1) of the Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of natural persons with regard to the processing of personal data and on the free movement of such data and repealing Directive 95/46/EC (General Data Protection Regulation, GDPR).
· I consent to the processing of my personal data and image for purposes of promotion and dissemination of the Erasmus+ Programme results by University of Kalisz with its registered office at plac Wojciecha Bogusławskiego 2, 62-800 Kalisz and I declare that all personal data has been declared voluntarily.
· I have acknowledged the contents of the information clause determining the purposes, means of processing personal data and the right of access to my data.







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

(place, date, student’s signature)

Information clause:

According to the Regulation (EU) 2016/679 of the European Parliament and of the Council                 of 27 April 2016 on the protection of natural persons with regard to the processing of personal data and on the free movement of such data and repealing Directive 95/46/EC (General Data Protection Regulation, GDPR), which came into effect on 25 May 2018, University of Kalisz, hereby informs that:

· The administrator of your personal data is University of Kalisz with its registered office at plac Wojciecha Bogusławskiego 2, 62-800 Kalisz.
· The Data Protection Supervisor was appointed in University of Kalisz, e-mail: iod@uniwersytetkaliski.edu.pl, tel. on +48 62 76 79 690.
· Your personal data will be processed for the purposes of the recruitment process for studies/traineeships, documenting the course of studies/traineeships and related administrative activities. Your data will also be used for reporting, control, promotion and statistical purposes.
· The recipients of your personal data will be operators of IT, legal, accommodation and payment service, control institutions authorized to verify the correct implementation of Erasmus+ Programme and external entities dealing with Erasmus+ Programme for the European Commision.

· Your image will be published on the University webpage https://uniwersytetkaliski.edu.pl/ shared in social networking sites: Facebook, Instagram, You Tube and information brochures: ”Guide for International Students”. 
· Your personal data will be stored for the period of 5 years and deleted within 1 year. We process your personal data on the basis of your consent. Providing personal data is optional.
· You have the right to access the content of your data and subject to the provisions of law: the right to rectify, delete, limit processing, the right to transfer data, the right to object, the right to withdraw consent at any time in cases in which your personal data is processed based on our legitimate interest.  Not providing personal data or withdrawing consent to the processing of those data may result in the lack of possibility to participate in Erasmus+ Programme. 

· You have the right to lodge a complaint with the President of the Office for the Protection of Personal Data, if you consider that the processing of personal data by the University violates the provisions on the protection of personal data.
· Your data will not be automatically processed or profiled.
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