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	STUDENT APPLICATION FORM

UNIVERSITY OF BIALYSTOK
ACADEMIC YEAR 2018/2019
	Photo




This application must be completed in the ENGLISH language on the COMPUTER. Please send the signed copy of this application together with the page from your passport containing personal information and photo to the International Cooperation Office at: incoming@uwb.edu.pl
	STUDENT`S INFORMATION
Last name(s) ............................................................. First name(s) ..........................................................
Place and date of birth .............................................. Sex       M/ F      Nationality .................................
Passport number:  ……………..………....................................................................................................
Residential address .........................................................................................................................,..........
City ............................................, Country .............................................., Postal code…………………..
Tel. .................................................................. e-mail ..............................................................................


	HOME INSTITUTION
Full name of the university ............... .......................................................................................................
Address………………………………………………………………………………………………..…. 
City………………………………Country………………………………Postal code….………….........
Tel. ........................................web site:…………………………………………………………………..
Field of study ............................................................... Year of study ......................................................
Requested duration of study at the University of Bialystok: 
(  winter semester                             (  summer semester                                   (  whole academic year  
Requested duration of study at the University of Bialystok: .........................................months

(  winter semester                                                       (  summer semester   


	Do you wish to request student's accommodation? *         (  Yes       ( No

*The University of Bialystok reserves the right not to guarantee the accommodation at the dormitory, depending on the availability.


FACULTY SELECTION
Please choose the faculty of your primary at the University of Bialystok: 

( Faculty of Biology and Chemistry
( Faculty of Economics and Management
( Faculty of History and Sociology
( Faculty of Law

( Faculty of Mathematics and Informatics
( Faculty of Pedagogy and Psychology
(  Faculty of Philology
(  Faculty of Physics
	I certify, that the information provided in this application form is true and correct.
Applicant's signature.......................................................... Date............................................................
The representative’s form Luoyang Normal University signature…………………………………
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