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GÓRNOŚLĄSKA WYŻSZA SZKOŁA HANDLOWA

KATOWICE SCHOOL OF ECONOMICS

PL KATOWIC07


STUDENT APPLICATION FORM
Erasmus+ Programme - study





ACADEMIC YEAR 20  /20  
STUDENT: FIRST NAME       SURNAME:      
Country:      
This application should be completed, signed and send to int.office@gwsh.pl as scanned copy
SENDING INSTITUTION

	Name of the SENDING home university:      
Correspondence address of the university:      
Erasmus code:      
Coordinator responsible for this mobility – name:       telephone:       

e-mail box:      


APPLICATION DETAILS
	Period of studies for which you are applying:  FORMDROPDOWN 
 

Faculty of your application at KSE:  FORMDROPDOWN 



LANGUAGE COMPETENCE
	Mother tongue:       

	Other languages
	I am currently studying 
in this language
	I have sufficient knowledge

 to follow lectures 

	
	YES
	NO
	YES
	NO

	     
     
     
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



KNOWLEDGE OF ENGLISH 
(to be completed by your Coordinator at home institution – required to study in English*)
I hereby certify that the level of English of the applying student is sufficient to study in English and take final exams in this language. 

Name of the Coordinator:
     



Signature ……....................………………..
CURRENT STUDY AT HOME  SENDING INSTITUTION
	Field of study at which you are currently studying at your home country:      
Number of completed higher education study years prior to departure abroad:      
Level of study at which you are currently studying at your home university: 

 FORMCHECKBOX 
 I cycle study  ( Bachelor)                    FORMCHECKBOX 
 II cycle study (Master)                    FORMCHECKBOX 
 other:      
Have you already been studying abroad?                Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 

If Yes, when? at which institution ?      
     


	SENDING INSTITUTION CONFIRMATION (to be completed by the sending home  university)

	I hereby we confirm that the given above data are true and accurate. 

I hereby confirm that the above mentioned applicant, Ms / Mr      , 

is a student of our institution and has been nominated to study abroad within Erasmus+ programme in 

20      / 20     academic year. 
I endorse this application on behalf of my University. 

	Coordinator’s Name and Signature
     
Date: ....................................................................
	University stamp.


STUDENT’S DATA:
PERSONAL QUESTIONNAIRE:

	First name(s): 
	     

	Surname:
	     

	
	

	Family Surname (only women):
	     

	
	

	Date of birth:
	     

	Place of birth::
	     

	
	

	Series and Passport Number.:
	     

	Series and ID Number 
(only EU citizens)
	     

	Citizenship:
	     

	Country of origin:
	     

	Father’s name:
	     

	Mother’s name:
	     

	Mother’s family name:
	     

	
	


PERMANENT (REGISTERED) ADDRESS 
	Street/ House No./flat No.: 
	     

	Postal code:
	     

	City and Country:
	     

	Place of living type (city or village)
	     

	
	


CONTACT DATA:

	Mobile telephone Number.: 
	     

	E-mail: 
	     


CORRESOPONDENCE POSTAL ADDRESS


	Street/ House No./flat No.: 
	     

	Postal code:
	     

	City and Country:
	     


COMPLETED SECONDARY SCHOOL (Completed School before the University Education)
	School name:
	     

	City and Country of a School:
	     

	Year of graduation:
	     

	Full number of 
secondary school-leaving certificate 
	     

	The certificate Issue Date: 
	     


I hereby certify that all data contained in this application and student questionnaire is true and accurate. 

	........................................................., date

             place
	.........................................................

Legible Candidate’s signature 


STUDENT’S DECLARATIONS:
I declare that in accordance with the Regulation of the European Parliament and of the Council (UE) 2016/679 of 27 April 2016 (GDPR) and in accordance with the Act of 10 May 2018 on protection of personal data I was informed that:

- the administrator of the personal data collected in this way is Katowice School of Economics with its seat in Katowice, Harcerzy Września Street no. 3 (GWSH)

- under the GDPR, I am entitled to exercise my right to access, rectification, limitation of processing, forgetting, objection, if it is not contrary to other provisions of applicable law or regulations of the rendered service, study regulations, etc.

I) I agree / do not agree* to the processing and transfer of my personal data to cooperating entities, including those sensitive ones for the needs of the recruitment process and conducting higher education (also with the participation of external and EU projects, including the use of distance learning methods and techniques also via the e-learning platform) 

	........................................................., date

             Place-city
	.........................................................

Legible Candidate’s signature 


II) I agree / do not agree to the processing of personal data provided in the questionnaire by the Katowice School of Economics with headquarters in Katowice which aims to examine the graduates' professional fate, while collected personal data will be developed, and the results of research in anonymous form will be published only in the form of statistical data.

	........................................................., date

             Place-city
	.........................................................

Legible Candidate’s signature 


III) I agree/ do not agree to the processing of the personal data enclosed in the questionnaire for direct marketing reasons of the Katowice School of Economics with headquarters in Katowice. 

	........................................................., date

             Place-city
	.........................................................

Legible Candidate’s signature 


IV)  I agree / do not agree to send to me by Katowice School of Economics with headquarters in Katowice commercial information using telecommunications terminal equipment and automatic calling systems, in accordance with art. 172 couples 1. Telecommunications law.
V) I agree / do not agree to the processing of the personal data as part of the services provided the Katowice School of Economics with headquarters in Katowice by electronical means in accordance with the Act of 18 July 2002 on the provision of electronic services.
VI)  I agree/ do not agree to the processing of personal data provided in the questionnaire by Katowice School of Economics for the purpose of marketing products and services of entities affiliated with or cooperating with the University.
VII) I agree / do not agree to send all correspondence (in particular in the form of announcements) to me by Katowice School with headquarters in Katowice regarding the (subject matter) Agreement for the provision of educational services and notifications about changes in the University regulations to my individual student account in the University's IT system or the account assigned to me in the Office 365 system or to the e-mail address provided by me in the questionnaire, and I acknowledge that these accounts will be treated as the main communication channel between me and the University.
	........................................................., date

                          Place-city
	.........................................................

Legible Candidate’s signature 


LANGUAGE DECLARATION

I hereby confirm that my knowledge of English language allows me to  study in that language and is thus sufficient to attend classes, take examinations and study scientific literature on a chosen field of study. 

	........................................................., date

             Place-city
	.........................................................

Legible Candidate’s signature 


STUDENT OATH

Being aware of the rights and obligations of a Student, I do solemnly pledge that I will constantly gain knowledge and skills, preparing myself to work for the good of society, develop my own personality in the spirit of universal humanistic values, respect the university staff and obey the rules of colleagues coexistence, take care of student dignity and the good name of the Katowice School of Economics.

	........................................................., date

                         Place-city
	.........................................................

Legible Candidate’s signature 


HEALTH STATEMENT

1. I hereby declare that I do not suffer from any of the chronic diseases that prevent or significantly impede me from taking up and continuing my studies on my chosen field of study and/or major at the Katowice School of Economics. 

2. I hereby declare that my health condition allows me to actively participate in all classes envisaged in the study plan and in the educational programme, including the vocational internships (placements) and field classes. 

3. I hereby declare that in case of any change or worsening of my health condition as well as psychophysical abilities, particularly in case of obtaining a disability certificate, I shall immediately inform about this fact the right Dean and I shall submit a medical certificate: 

a) confirming that my health condition allows me to continue studies on my chosen field of study and major;

b) stating that my health condition does not allow me to continue studies on my chosen field of study and major. 

4. I hereby declare that in case of stating by a doctor that my health condition does not allow me to continue studies on my chosen field of study and major: 

a) I shall immediately inform about this fact the right Dean,

b) I shall submit an application for, respectively:  health leave of absence, dean leave of absence, appointing a right to study in accordance with the individual study organisation, change of major or field of study or I shall submit a termination of education service agreement. 

	........................................................., date

                         Place-city
	.........................................................

Legible Candidate’s signature 


*- consent required for the performance of the contract
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