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STATE HIGHER VOCATIONAL SCHOOL IN NOWY SACZ 

33-300 Nowy S(cz,  ul. Staszica 1, tel.: centrala  +48(18)4434545,  fax  +48(18)4434608










ERASMUS APPLICATION FORM
 TM, STT                                                                                 2011/2012

	PERSONAL DATA:



	Surname

	Name(s)


	Town of birth

	Nationality

	Address



	Country

	PESEL number

	Telephone number

	E-mail


	ENROLMENT AT THE UNIVERSITY:



	Selected foreign university



	Proposed subjects of lectures



	Period of stay            FROM:                                   TO:


	LANGUAGE COMPETENCE:

	Knowledge of English                    GOOD
	
	MEDIUM
	
	 POOR 
	
	

	Other languages


……………………………………..


……………………………………..

                 Place and date                                                     Signature of applicant 



This application should be completed with capital letters.

Please send this application form to the following address:

PWSZ in Nowy Sacz

International Relation Office 

ul. Staszica 1

room 101, 102

33-300 Nowy Sącz

Poland/Polska  

Tel.  +48184434545

Fax: +48184434608

e-mail: briw@pwsz-ns.edu.pl
mgr Anna Polek – Institutional Erasmus Coordinator  
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