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GDYNIA MARITIME UNIVERSITY

Academic year 20...../20.....

ERASMUS STUDENT APPLICATION
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Home university 





About your studies at Gdynia


About your transcript / certificate  

Please enter the exact name and address of the central Erasmus unit (e.g. International Relations Office) at your home university who we can send your transcript/certificate to when you leave Gdynia:

	Name:

Address: 




Your checklist 

Tick to show what you are enclosing 

1.
Learning agreement 

2.
Transcript of records from home university 

3.  
Accommodation form
Your declaration & signature
__________________________________________________________________________________________
When completed please send to:
Izabela Dudek-Muczynska, Erasmus Administrative Coordinator, Gdynia Maritime University

ul. Morska 83, 81-225 Gdynia, Poland, fax: +48-58-690-12-88
email: izabela@am.gdynia.pl

Please fill In this application form, attach necessary documents.


Deadlines: 


For 1 Semester/ Full academic year – 30 July


For 2 Semester – 1 December	








Family name:	 





First name:	 





Nationality: 			





Gender: 	Male �     Female �





Phone:			





Date of birth (day/month/year):  	








Email: 	





Permanent address: 


		











Name of home university: 	 		





Subject(s) at home university: 		





How many years of study have you completed: 		





Name of Erasmus co-ordinator at your home university:		











Erasmus  Co-ordinator email:








Erasmus Co-ordinator phone:











What is the Erasmus area code of your studies: 	 





When do you want to study at Gdynia? 


1 October – 30 June 		                       Full Academic Year     		 	(


1 October – mid February        		             Semester 1				(          


mid February – 30 June 			Semester 2				(    


	





I certify that the information contained within this application is true and accurate to the best of my knowledge.  I agree to the University processing personal data contained in this form or other data which the University may obtain from me or other sources.  I agree to the processing of such data for any purpose connected with my studies or my health, welfare or safety, or for any other legitimate reason.








Your signature 				                                 Date
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