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Incoming Student Exchange 

Application Form
Passport/ID Card Number ____________________
Expiry date  _______________________________
         


Personal details
Surname/Family name __________________________________________________________________________
First name(s) ____________________________________________________________________________________
Date of birth ______________________________
  Place of birth _________________________________

Nationality  _______________________________              Gender   ( male
   
( female
Correspondence address
Street/House number ___________________________________________________________________________
Postcode/Zip code        ___________________________________________________________________________
Town/City
            _______________________________________________________________

Country                       _______________________________________________________________
Tel. No.                        _______________________________________________________________

E-Mail 

  ___________________________________________________________________________
Academic details
	


Sending Institution Name ___________________________________________________________
Address __________________________________________________________________________
__________________________________________________________________________________  
Faculty/Department ________________________________________________________________

Contact Person/Coordinator__________________________________________________________
Tel. No. ________________________  
E-mail ________________________________________
Exchange programme details
Field of study______________________________________________________________________
Level of Study     
Bachelor Programme  (     Master Programme  (    Long-cycle Programme  (    PhD Programme  (
Year of  Study   ___   
Exchange period
□
Winter semester 
20 ___ /20 ___      (October  – February)

□
Summer semester 20 ___/20 ___       (February  – June)

In case the duration of your stay differs from the terms listed above please state here:
_______________________________________________________
I confirm that to the best of my knowledge and belief all the information I have given on this form is true, complete and accurate. I am aware that intentionally or negligently given false information constitutes an administrative offence and may lead to exclusions from the admissions procedure or - if discovered at a later date – to the cancellation of my administration or enrolment.
Place, Date: ________________________


          Signature: __________________________________

The above information will be stored and processed by the Jan Kochanowski University of Kielce. They are fully subject to data protection regulations currently in force.
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