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	STUDENT QUESTIONNAIRE

ERASMUS+ PROGRAMME

Traineeship
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	Załącznik nr 2 



 Attachement no. 4 to the ‘Rules of mobility in frame of ERASMUS+ Programme’
	Academic year of studies abroad
	

	Surname
	

	Name
	

	Date and place of birth
	

	Permanent address
	

	Phone number
	

	E- mail
	

	Student ID number
	

	Passport number
	


	Faculty and current year of study 
	    

	Average of grades from    

all former years of study
	


	KNOWLEDGE OF FOREIGN LANGUAGES

	LANGUAGE
	                                 LEVEL
	CERTIFICATES



	
	basic
	intermediate
	advanced
	

	English
	
	
	
	

	German
	
	
	
	

	French
	
	
	
	

	Spanish
	
	
	
	

	Italian
	
	
	
	

	Portuguese
	
	
	
	

	other
	
	
	
	


	SCIENTIFIC SOCIETIES AND STUDENT ORGANIZATIONS WHICH STUDENT PARTICIPATES
	TUTOR OF SCIENTIFIC SOCIETY

	
	

	
	

	
	

	
	

	
	

	
	


	The period of the traineeship 
	…../…./20..   -   …./…./20..


	Name of the Receiving Institution  
	

	Country
	

	At the time of submission of this application, I have a documented disability.
YES   (                                NO  (

	Date………………………..                                                        Signature…………………….




* please underline the appropriate
