

 (
ERASMUS+
STUDENT ACCOMMODATION FORM
ACADEMIC YEAR …………………….
)                  


KOSZALIN UNIVERSITY OF TECHNOLOGY
PL KOSZALI01                                      

                                                                                       



I wish to apply for accommodation in the Student Residence of Koszalin University of Technology:
Yes 			No 	


PERSONAL DATA

1. Surname /Family Name/ ………………………………….…......................................................................
    First Name  ………………………………….….............................................................................................

2. Date of Birth: year.................................month .....................................day ..........................................              
    Place of Birth...................................................Country of Birth .............................................................

3. Gender:   Male               Female                                                    

4. Citizenship ....................................................... Nationality......................................................................

5. Home Address …………………..................................................................................................................
   Country ………………………………………………………………………………............................................

6. Address for correspondence (if different than above) ............................................................................................................................................................................
Phone ......................................... Fax ........................................ E-mail ........................................................
7. Home University ........................................................................................................................................
8. Date of Arrival:………………………….……Date of Departure:….……….……..………………………


I undertake myself to have valid health insurance during the entire stay at Koszalin University of Technology. 

I certify that the information I have given is complete and correct.

Date .................................... Applicant’s Signature ...……....................................









Please send this form back to:

Tomasz Dąbrowski
Koszalin University of Technology
Śniadeckich 2 St.
75-453 Koszalin
Poland
tel.: +48 94 34 78 524
e-mail: tomasz.dabrowski@tu.koszalin.pl
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