EUROPEAN CREDIT TRANSFER SYSTEM

THE STUDENT’S APPLICATION FORM
THE ERASMUS + PROGRAMME

ACademic Year: ....cccvcevcereeeeeierieeens

Year of studies: ................ Semester

Major and form of StUdIES: .......cevecere e

PERSONAL INFORMATION (to be filled by the Student):

SUMAME: ittt Name /Names: ....ccoevveveeveververreerenes

HOME @AAIOSS: ettt ettt ettt st be s st e sbesebeseabes svaen s

Current address valid until:

Phone NUMDbBEr: .....ooeiiece e

E-mail address:

THE RECEIVING INSTITUTION:

[T g1 0 TSRS

Faculty Coordinator in the Receiving Institution:

Name and Surname:

Phone NUMDBEr: ..o



LEARNING AGREEMENT

ACADEMIC YEAR* 20....../20...... PROGRAMMIE ..ottt v

SEMESTER™ ...

* the year and semester in which the departure will take place must be written in

NAME AND SURNAME OF THE STUDENT

RECEIVING INSTITUTION ©ouvitiitieeestecie ettt st s et e st e s e et e b st et e ae s 4esesses b es et ese et st e sastes et areeeeseesetes et aseebe e senses e et eaeebe st sensasbareaseesenesensesansasessenens

SUBJECTS TO BE TAKEN IN THE RECEIVING INSTITUTION

Names of the subjects in English language
(according to the Informational Set)

Form of
classes

ECTS points

SUBJECTS TO BE TAKEN IN THE SENDING INSTITUTION

Names of the subjects

ECTS points

City Date

Legible signature of the Student

THE SENDING INSTITUTION

We hereby state that the proposed programme is approved

Legible signature of the Faculty Coordinator

Legible signature of the the Dean




EUROPEAN CREDIT TRANSFER SYSTEM

CHANGES TO THE ORIGINAL ERASMUS + PROGRAMME

ACADEMIC YEAR 20 PROGRAMME

SEMESTER

NAME AND SURNAME OF THE STUDENT
THE RECEIVING INSTITUTION:

SUBJECTS TO BE TAKEN IN THE RECEIVING INSTITUTION

Form of SUEE

ECTS

Names of the subjects in English language
(according to the Informational Set)

Without
changes

classes

Crossed out Added

Legible signature of the Student

City Date

THE SENDING INSTITUTION
We hereby state that the proposed programme is approved

Legible signature of the Faculty Coordinator Legible signature of the the Dean




UNIVERSITY OF WROCtAW
FACULTY OF LAW, ADMINISTRATION AND ECONOMICS

PROGRAMME

SUBJECTS TAKEN IN THE RECEIVING INSTITUTION

semester in

Number of Exam/ Grade in the ECTS
Name of the subject in English language Form of hours in . Sending .
Pass-fail I points
classes semester/ac Institution
ademic year
The Student received .................. ECTS points and fulfilled the requirement of the ERASMUS+ programme in ..............

Wroclaw, date .......cccceeveeneeen.
PROGRAMM

COORDINATOR OF THE ERASMUS +

©000000000000000000000000000000000000000000000

( signature )



