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UNIVERSITY OF LIFE SCIENCES IN LUBLIN

APPLICATION FORM

SMS – Student Mobility for STUDIES

FROM PARTNER COUNTRIES TO UNIVERSITY OF LIFE SCIENCES IN LUBLIN

ACACEMIC YEAR  2021 - 2022
PROJECT NO.: 2019-1-PL01-KA107-062060

	Please TYPE in order to be easily copied or faxed. Handwritten forms will not be accepted. 
	   PHOTOGRAPH
(paste a passport photo here, please)

	
	

	PERSONAL DETAILS
	

	Family name 

	
	

	Name(s) 

	
	

	Date of birth  (DD-MM-YYYY) 
	
	

	Place of birth: country/ town
	
	


	Sex 
	 FORMCHECKBOX 
  Male              FORMCHECKBOX 
 Female               FORMCHECKBOX 
 Undefined

	E-mail address 
	

	Phone number (+area code) 
	

	Permanent address 

	Street 
	

	Zip code 
	

	Country 
	

	Town
	

	Nationality 
	

	Citizenship
	

	Passport number 
	

	Contact person in case of emergency (name, address, phone, email)
	


SENDING INSTITUTION 
	Full Name 
	

	Full Postal  Address
	

	Faculty
	

	Field of study
	

	Level of study 
	 FORMCHECKBOX 
  BA     FORMCHECKBOX 
  MA    FORMCHECKBOX 
  one-cycle master’s degree programme

	Year of study 
	

	Number of completed higher education study years:
	

	Have you participated in Erasmus programme on the same level of study as you are now?
	 FORMCHECKBOX 
  YES (Please specify how many months altogether your mobility/mobilities lasted)   ……………… months  

 FORMCHECKBOX 
  NO

	The Responsible person at the Sending Institution

	Name
	

	Phone, e-mail
	

	FULL Postal  Address 
	

	Date 
	

	Signature and stamp of Erasmus+ Office/ International Exchange Office

	


LANGUAGE COMPETENCE 
	Mother tongue 
	

	Language of instruction at home institution (if different)                          
  - IMPORTANT -  MINIMUM B2

	Language / Język obcy

ENGLISH 
………….. 
…………..

	Level / Poziom

 FORMCHECKBOX 
 A1    FORMCHECKBOX 
 A2    FORMCHECKBOX 
 B1    FORMCHECKBOX 
 B2    FORMCHECKBOX 
 C1    FORMCHECKBOX 
 C2   FORMCHECKBOX 
 native
 FORMCHECKBOX 
 A1    FORMCHECKBOX 
 A2    FORMCHECKBOX 
 B1    FORMCHECKBOX 
 B2    FORMCHECKBOX 
 C1    FORMCHECKBOX 
 C2   FORMCHECKBOX 
 native

 FORMCHECKBOX 
 A1    FORMCHECKBOX 
 A2    FORMCHECKBOX 
 B1    FORMCHECKBOX 
 B2    FORMCHECKBOX 
 C1    FORMCHECKBOX 
 C2   FORMCHECKBOX 
 native

 (A1-beginner, A2-elementary, B1-intermediate, B2-upper-intermediate, 
C1-advanced, C2-proficiency)


	Briefly state the reason why you wish to study at the University of Life Sciences in Lublin?

	


STUDY PERIOD 
	Planned study period 

	 FORMCHECKBOX 
   1st semester (winter)
 FORMCHECKBOX 
   2nd semester (summer)
from [dd/mm/yyyy]  till [dd/mm/yyyy]


	I hereby declare that the above mentioned data is correct.



	Date and Place
	Student’s signature




CHECKLIST

· Please send this application form by email with the following documents:

· ‪ a photocopy of your passport‬‬‬‬‬‬‬
· ‪ a photocopy of health insurance policy,‬‬ accident insurance and additionally liability insurance (English version)
· provisional Learning Agreement 

· A certificate of the English language level confirmed by the International Exchange Office/Erasmus+ Office (at least B2 level)

· a digital photo (Please note that your photographs must be of good quality (300x300 pixels), full face and a plain white or off-white background, otherwise you will need to have a new one taken after your arrival, which means that you will wait for your student ID longer)‬‬‬‬‬‬
Please bring the hard copies of the application form and your Learning Agreement when you arrive at the university!

Important notice: 

· The forms must be typed. Handwritten forms will not be accepted! Remember to sign the forms and get them signed by your university!

· You must send a complete set of application documents to be accepted. Please also be aware of the fact that your level of English must be good (at least B2) - you must be able to understand, speak and write both general and academic English. If your English is of a poor level, you will not succeed in most subjects!

TO BE FILLED IN BY HOST UNIVERSITY 

	ACCEPTANCE at the University of Life Sciences in Lublin  (Erasmus code: PL_LUBLIN04)

The above mentioned student is:  (     accepted at our institution

                                                             (     not accepted  at our institution

	You will be registered at: 
Faculty of:  
For the period: from [                ]  TILL [                   ]



QUALIFICATION COMMITTEE 

	Name
	Function
	Date
	Signature

	DR HAB. ADAM WAŚKO, PROF. 
	Vice-Rector for 
University Development


	
	

	IZABELA WOLSKA
	Erasmus+ Institutional Coordinator
	
	

	JERZY HORBOWSKI - ZARANEK
	International Exchange  Employee
	
	


“RODO” FORM - to be filled and signed .

	Family name

	     

	Name(s)

	     


CONSENT TO THE PROCESSING OF PERSONAL DATA
PARTICIPANT OF THE ERASMUS + PROGRAMME

In accordance with art. 13 paragraph 1 and 2 of Regulation (EU) 2016/679 of the European Parliament and of the Council on the protection of individuals with regard to the processing of personal data and on the free movement of such data (GDPR), I inform you that:
• The administrator of your personal data is the University of Life Sciences in Lublin, ul. Akademicka 13, 20-950 Lublin
• Contact to the Data Protection Officer at the University of Life Sciences in Lublin: anna.buchlinska@up.lublin.pl. Ul. Akademicka 13, 20-950 Lublin, phone number: 81-445-60-12
• Your data will be used for the purposes of recruitment and implementation of the Erasmus + programme, its reporting and control as well as promotion, dissemination of results and preparation of statistical reports.
• Your personal data will be processed on the basis of art. 6 clause 1 point a, b. C GDPR
for purposes related to the implementation of the contract,
• The recipients of your personal data may be external entities dealing with IT or legal support of the administrator, control institutions authorized to verify the correctness of programme implementation and external entities dealing with the handling of the Erasmus + programme on behalf of the European Commission.
• Your data will be used for the recruitment and implementation of the Erasmus + study and/or  internship programme, its reporting and control as well as for the promotion, dissemination of results and preparation of statistical reports.
• Providing data is voluntary, but necessary to achieve the purposes for which they were collected.
• Your personal data will be stored for the period necessary to implement the above. purposes and archival and statistical obligations of the Administrator.
• You have the right to access your data and the right to rectify, delete, limit processing, the right to transfer data, the right to raise objections, the right to withdraw consent at any time without affecting the lawfulness of processing based on consent before its withdrawal.
• If you think that the processing of the above personal data by the Administrator violates the provisions of the General Regulation on the protection of personal data of 27 April 2016, you have the right to lodge a complaint to the President of the Office for Personal Data Protection.
· I consent to the processing of my personal data contained in the application form and documents submitted by me for participation in the Erasmus + programme, by the University of Life Sciences in Lublin, ul. Akademicka 13, 20-950 Lublin and I declare that providing my personal data is voluntary and that I have been informed about the right to request access to my personal data, rectify it, delete it or limit its processing.
·  I agree to the processing of my personal data in the form of an image
in order to promote and disseminate the results of the Erasmus + programme, by the University of Life Sciences in Lublin, ul. Akademicka 13, 20-950 Lublin and I declare that providing my personal data in the form of an image is voluntary and that I have been informed about the right to request access to my personal data, rectify it, delete it or limit its processing.
………………………………………………….

Date and signature of the participant of the ERASMUS + programme
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