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ERASMUS+ PROGRAMME
INCOMING NOMINATED STUDENT 
APPLICATION FORM
ACADEMIC YEAR 2025/2026
	Home University information

Field of Study: [please fill in]
Level of Study (at the moment of application):     BSc         MSc [mark accordingly]
Semester (at the moment of application):     I          II          III          IV          V          VI [mark accordingly]
Number of completed higher education study years: [please fill in]


MOBILITY PERIOD: dd/mm/rrrr – dd/mm/rrrr
I  HOME UNIVERSITY INFORMATION

	University Name 
	[please fill in]

	Erasmus Code (if applicable)
	[please fill in]

	Contact Person:
	Name: [please fill in]

	
	Position: [please fill in]

	
	Telephone Number: [please fill in]


	
	E-mail: [please fill in]



II STUDENT PERSONAL DATA
	First name
	[please fill in]

	Family name
	[please fill in]

	Date and Place of Birth
	[please fill in]

	Nationality
	[please fill in]

	Passport number
	[please fill in]

	E-mail
	[please fill in]

	Correspondence Address 
	[please fill in]
PLEASE NOTE! The Correspondence Address is where you receive physical mail, it is NOT Email Address

	Telephone Number
	[please fill in]


	Language Competence
	Language of instruction at home university: [please fill in]

	
	Competence in Polish (if some – please write the level): N/a

	
	English level (required): [please fill in]



III ACCOMODATION (please tick the appropriate box)
	 FORMCHECKBOX 
  I will take care of the accommodation myself
 FORMCHECKBOX 
  I would like IULT to help me find the accommodation



	Do you have any special needs: sight/hearing disability, dyslexia, health problems that may require the provision of special facilities in your living or studying environment?

Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

        If yes, please write them down: 

	  ARRIVAL DATE (if already known): [please fill in]



I hereby confirm that the information given in the Incoming Student Application Form is correct and complete.






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

Place, date







Signature
Please send your Incoming Student Application Form to the following e-mail address:
erasmus@msl.com.pl
The International University of Logistics and Transport in Wroclaw

International Cooperation Office

ul. Sołtysowicka 19 B

51-168 Wrocław

Poland

