	
	[image: C:\Users\Alek\Documents\UIST\Letterheads\en.png]



						
INCOMING ERASMUS STUDENTS
ERASMUS BUDDY APPLICATION


	Tell us about yourself!!!	

	STUDENT’S PERSONAL DATA

	Surname (Family name)
	

	[bookmark: _GoBack]
First name
	

	
Date of Birth (day/month/year)
	
	|_| male 
|_| female

	e-mail
	
	Phone
	

	
Name of sedning University
	

	Coutry and location of sending University
	

	Faculty
	

	Degree course 
	

	
Study period at "St. Paul the Apostle" University
	|_| Winter Semester (September 15 - January 31)
|_|  Summer Semester (February 3- June 20)
|_| Full year 
|_| Other: __________________________
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