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	Photo




 This application must be completed on the COMPUTER.
 Please return this form to the following address.
	UNIWERSYTET W BIAŁYMSTOKU - UNIVERSITY OF BIALYSTOK

International Cooperation Office
 Swierkowa 20B
15-328 Bialystok, Poland

tel./fax:  +48 (85) 745 70 89;  e-mail: incoming@uwb.edu.pl


	STUDENT`S DATA

Last name (s) ............................................................... First name (s) .....................................................
Place and date of birth ............................................. Sex      M     F   Nationality ...................................
Document number: IDcard……………..…………/Passport...................................................................
Current address..........................................................................................................................................
Postal code ..................................... Town ..................................... Country ............................................
Tel .................................................................. e-mail ...............................................................................
Permanent address (if different)....................................................................................................................


	Home university .......................................................................................................................................
Field of study ................................................................. Current year of study:………………………...
Requested duration of study at University of Bialystok: .........................................months

(  winter semester    (  summer semester   (   full academic year    (  from ................ to .................


Mother language ................................................................................................................................

	Language of instruction at home institution (if different than mother language): ............................................

	Other languages knowledge
	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

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

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

..........................
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	Briefly state the reasons why you wish to study at University of Bialystok. (In English. Please use another page if more space is needed.)

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


	I wish to request student's accommodation for:

( winter semester   ( summer semester   ( full academic year    ( from ..................... to ......................


	I hereby acknowledge that I have read and understood the information about Data Protection and I consent to the processing of my personal data by the University of Bialystok for the needs as described below.


	I agree to share my e-mail between other students and student organizations (ex. ESN):YES (  NO (
In case of consent, ESN UwB will be recipient of your personal data.


Place, date.................................................. Applicant's signature.........................................................
	HOME INSTITUTION - ERASMUS CODE .................................. DISCIPLINE CODE ..........................
Name and address .....................................................................................................................................
....................................................................................................................................................................
Departmental/faculty co-ordinator or institutional co-ordinator (name, telephone, fax, e-mail)
............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
I certify that the above mentioned student has been selected by my institution for Erasmus exchange and the information provided on this application form is correct.

Date: ...................................................... Signature: ...............................................................................
Official stamp of the Institution:..............................................................................................................



Information duty resulting from Art. 13 par. 1 and par. 2 of the Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of natural persons with regard to the processing of personal data and on the free movement of such data, and repealing Directive 95/46/EC (General Data Protection Regulation): 

1. Data controller of candidates’ personal data is University of Bialystok, Świerkowa 20B, 15-328 Bialystok.

2. Data controller has designated Data Protection Officer responsible for the proper processing of personal data who can be contacted via email: iod@uwb.edu.pl.

3. Personal data will be processed for the purpose of staff and students exchange under the Erasmus+ programme and under other agreements concerning interinstitutional cooperation at the University of Bialystok and for the purpose of contact. 

4. A legal basis to process candidates’ personal data is:

Art. 6 par. 1 item a of General Data Protection Regulation, i.e. – explicit, unambiguous and voluntary consent of a candidate to process his personal data for the needs of the recruitment procedure;

Art. 6 par. 1 item b of General Data Protection Regulation, i.e. - processing is necessary for the performance of a contract to which the data subject is party or in order to take steps at the request of the data subject prior to entering into a contract; 

Art. 6 par. 1 item c of General Data Protection Regulation, i.e. - processing is necessary for compliance with a legal obligation to which the controller is subject;

Art. 6 par. 1 item f of General Data Protection Regulation, i.e. - processing is necessary for the purposes of the legitimate interests pursued by the controller.
5. Providing personal data is voluntary but necessary to be hosted at University of Bialystok.

6. Data may only be disclosed to your home institution or other external entities in cases envisaged by the provisions of law.

      Data will be stored for the period necessary for the purposes of processing, and for the period required by Erasmus + programme regulations or by other agreements concerning interinstitutional cooperation regulations.

8. You have the right of access to and rectification or erasure of your personal data as well as restriction of data processing and portability and objection to data processing and revoke your consent.

9. Whenever data processing infringes the provisions of the law in force, you have the right to lodge a complaint with supervisory authority.
10. Personal data submitted will neither be processed automatically nor profiled in any way.
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