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 Accommodation for exchange students

Please fill in electronically or write in capital letters. Print out the completed application, sign, and send it to the email address stated at the bottom of the page. Put “X” in order to mark your choice of the answer.
[bookmark: _GoBack]
PERSONAL DATA OF THE APPLICANT
	Surname:
	First name: 

	Date of birth:
	Sex:     Female |_|     Male |_|

	Place of birth (city):

	Nationality:		
	Country:

	Street Address:

	Home Town: 
	Postal Code:

	E-mail address:
	Telephone No.:

	Name of the home institution: 

	Contact person in home institution (name, e-mail, telephone, address):



CURRENT STUDENT STATUS

☐  Degree student	1st year☐     2nd year ☐   3rd year ☐     
	
[bookmark: Check1][bookmark: bookmark=id.tyjcwt]Study Programme:  ☐   Administration   ☐ Management   ☐ English Philology   ☐ Social Work   ☐ Dietetics   ☐  Law   

[bookmark: bookmark=id.3dy6vkm]☐  Pedagogy   ☐ Computer Science   ☐  Automation and Robotics   ☐  Food Technology    ☐  Nursing  ☐  Mechatronics

☐  Cosmetology   ☐  Dietetics   ☐  Physical Education    ☐  Physiotherapy  ☐  Food Safety and Quality Management


I apply for accommodation in Rubikon Students’ House    ☐


Exchange period:     Winter semester ☐	Summer semester ☐	Academic year ☐	


If you wish to specify the student with whom you would like to share the room, please state their name below:

Student Name …………………………………………………………...  

Date of arrival (day/month/year):

Further information:


Date (day/month/year): ………………………………………………	

Signature of Applicant: …………………………………………………………………………….

Please send the Application Form for Accommodation by email to:
International Relations Department; e-mail: erasmus@ansl.edu.pl  
University of Lomza
14 Akademicka Street, Łomża, Poland
Tel: +48 86 215 66 08
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