
 
ERASMUS PLUS 

Student Application Form 
for incoming students 

 
ACADEMIC YEAR 20…..../20………. 

 

 
 
 
 
 

(Photograph) 
 

 
 

 

 

PERSONAL DATA 

Name and Surname:  

Town and country of birth:  

Date of birth 

(day/month/year): 

 

Gender: Male:  Female:  

Nationality:  

Citizenship:  

Home address: 

 

 

Country:  

Passport / ID number:  

Telephone number:  

E-mail:  

Home university: 

  

 

Home faculty:  

Field of study  

Year of study during the 

exchange: 

 

Study period (semester)  

Study period (semester) Winter:  Summer:  

 

 



 
Briefly state the reason you wish to study in our Academy: 

...................................................................................................................................................................

...................................................................................................................................................................

................................................................................................................................................................... 

 

 

 

LANGUAGE COMPETENCE 

Mother tongue: 
………… 

Language of instruction at home institution (if different): ………… 

Other 

languages 
I am currently 

studying this 

language 

I have sufficient knowledge to 

follow lectures  
I would have sufficient 
knowledge to follow 
lectures if I had some 
extra preparation 

 YES NO YES NO YES NO 
……………. 
…………… 
…………… 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
PREVIOUS AND CURRENT STUDY 
Degree for which you are currently studying: .................................................................................... 

Number of higher education study years prior to departure abroad: ................................................. 

Have you already been studying abroad? Yes No 

If Yes, when? At which Institution? .................................................................................................... 

 

ACCOMODATION 

Do you apply for a place in the Student’s dormitory:  Yes:  No:  

If Yes, please fill dates From:  To:  

Christian Theological Academy in Warsaw does not guarantee accommodation in their own dormitory; 
in case of vacancies students will be informed about obtaining a place in the university dormitory. 
Christian Theological Academy in Warsaw informs about accommodation possibilities in the city of 
Warsaw. 

 

 
......................................................... 

Date 

 
........................................................ 

Student’s signature 

 
HOME UNIVERSITY 

 
......................................................... 

Date 

 
........................................................ 

Coordinator’s 
signature and stamp: 

 
 
 
 
 

 



 
 
RECEIVING INSTITUTION 

We hereby acknowledge receipt of the application and the proposed learning agreement. 
 

The above mentioned student is  
 
 
 
Stamp of Institution 
 
...................................................... 

 

provisionally accepted at our Institution 

not accepted at our Institution 

 
Coordinator’s signature 
 
................................................ 
Date................................................ 

 


