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	1. PERSONAL DETAILS

	Surname / family name
	
		



	
	GENDER: 
Male 
	



Female
	





	Status 
	
		



	


               Civilian                                                      Military       
	
	

	First name(s)
	
		



		PHOTO




	Date of birth (YYYY-MM-DD)
	
		



	

	Place of birth / Country of birth
	
		



	

	Citizenship
	
		



	

	Passport / Personal Identity Number (2)
	
		



	

	Country of permanent residence
	
		



	

		Permanent home address

	

	

	

	

	

	

	

	tel.
	

	mobile
	

	ss

	e-mail
	

	
	

	
	

	
	



		Contact in case of emergency

	

	

	

	

	

	

	

	tel.
	

	mobile
	

	

	e-mail
	




	



	[bookmark: _Hlk121921680]2. SENDING INSTITUTION

	Name 
		




	Full address
		




	Erasmus+ coordinator

	Name
		




	Tel./Mobile
		




	E-mail
		




	Duration of your study abroad

		



	Winter semester
		



	Summer semester
		



	Whole academic year



	3. HOST INSTITUTION

	Name
		Wojskowa Akademia Techniczna / Military University of Technology




	Erasmus code (if applicable)
		PL WARSZAW33




	Full address
		gen. Sylwestra Kaliskiego 2, 00-908 Warsaw




	
Choose Faculty from the list               


	· Faculty of Security, Logistics and Management
· Faculty of Electronics Engineering
· Faculty of Mechatronics, Armament and Aerospace
· Faculty of Cybernetics
· Faculty of Advanced Technologies and Chemistry
· Faculty of Mechanical Engineering
· Faculty of Civil Engineering and Geodesy
· Institute of Optoelectronics
	
		



	2
		



	3
		



	4
		



	5

	

		Institutional  Erasmus+ Coordinator

	

	Name
	Maj. Paweł Jaskiewicz, PhD 

	

	phone
	+48 261 839 760

	

	e-mail
	pawel.jaskiewicz@wat.edu.pl



		WAT Faculty Coordinator

	

	Name
	

	

	phone
	

	

	e-mail
	






	4. ACADEMIC INFORMATION

	Faculty at home university
		




	Field of study / Erasmus area code 
		




	Current year of study
		



	1
		



	2
		



	3
		



	4
		



	5

	Degree you are currently studying for

		



	Bachelor
		



	Master
		



	Other, please specify: 
		




	

	5. LANGUAGE COMPETENCE

	Mother tongue
		




	

	Please tick where appropriate
	Poor
	Satisfactory
	Good
	Very good
	      Fluent

	English
		
	
	



		
	
	



		
	
	



		
	
	



		
	
	




	Other: 
		



		
	
	



		
	
	



		
	
	



		
	
	



		
	
	




	Other: 
		



		
	
	



		
	
	



		
	
	



		
	
	



		
	
	




	



	6. DISABILITY / MEDICAL CONDITION 

	If you have a disability or medical condition which might affect your studies, please provide full details below.

		







	7. ATTACHEMENTS

	1. Transcript of Records from home university
		



	

	2. Learning Agreement
		



	

	3. Other:
		



	

	
		



	Copy of passport / ID
		




	
		



	Copy of language certificate
		




	



	8. DECLARATION 

	I confirm that, to the best of my knowledge, the information given in this form is correct and complete. 

		



		




	Signature
	Date

	

	[bookmark: _Hlk122350548]Pursuant to Article 13 of 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), OJ.EU.L.2016.119.1, hereinafter: 'RODO', I inform you that:
1. The administrator of your personal data is Wojskowa Akademia Techniczna im. Jarosława Dąbrowskiego (Military University of Technology) with its registered office in Warsaw (code: 00-908) at 2 gen. Sylwester Kaliski Street.
2. The Data Controller has appointed a Data Protection Officer to supervise the correctness of the processing of personal data, who can be contacted via e-mail address: iod@wat.edu.pl.
3. Your personal data will be processed for recruitment purposes by the Erasmus+ Office and, once admitted, will be processed for the purposes of documenting your study and for statutory, statistical, and archiving purposes.
4. We have the right to transfer your personal data to entities from third countries or to international organisations. In such cases, we will transfer your data only if there is an appropriate legal instrument defining an adequate level of data protection, in particular a decision of the European Commission. You have the right to receive a copy of your personal data that is transferred to a third country.
5. Your personal data will be kept by us for the period from the start of the recruitment process for the duration of the mobility, unless archiving regulations provide otherwise.
6. You have the right to access, rectify, erase and transfer your personal data, to restrict its processing and to object to the operations we perform on the data. In addition, if your personal data is used by us based on your consent, you have the right to withdraw it at any time. However, the revocation of your consent does not affect the legality of the processes carried out by us with the data up to the point of revocation.
7. If you find that our processing of your data violates the provisions of RODO, you have the right to lodge a complaint with the President of the Office for Personal Data Protection.
8. Providing your personal data is necessary to conclude a mobility contract with us. Refusal to provide personal data will prevent the recruitment process and the resulting mobility.
The provision of your personal data is indispensable for the conclusion of a mobility agreement with Military University of Technology. Your refusal to provide personal information will prevent the recruitment  process and the consequent mobility.

I confirm that I have read and accept the above information.

		



		




	Signature
	Date



image1.png
R

@ N"V\\ @
8§

i of Tech nology

ooooo

§§Q//P Military
«"%»f, M M
-0 University




