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WSG UNIVERSITY IN BYDGOSZCZ

(WYŻSZA SZKOŁA GOSPODARKI W BYDGOSZCZY)
           ERASMUS+ Student Mobility for Studying
                   APPLICATION FORM

	Family name:


	First name:


	Date of birth (day – month – year):
	Nationality:

	Sex:
	Bachelor/Master:

	Private address (street, postal code, city, country):

	Mobile phone:
	E-mail:

	Person to contact in case of emergency:

	Field of study:
	Semester of study:


I wish to register for the following period (mark one):


Language skills

	Mother tongue:

	English Language Proficiency:

	Other languages:
	Level

	
	Poor
	Fair
	Good

	
	
	
	

	
	
	
	


Have already participated in the Erasmus+ program (studying or traineeship)? 

	YES 

If yes:

· When ______________

· For how long ______________
	NO  


Please send this application form to the International Affairs Office:

- dsm@byd.pl
- maciej.brzakala@byd.pl (Erasmus+ Outgoing coordinator)

Full academic year

















Winter semester





From __________ to ____________





Summer semester
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