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Application form for candidates for study mobility. 
Erasmus + Programme.
Academic year 2016/2017. Studying abroad.
SHOULD BE FILLED ON THE COMPUTER
	First and last name
	

	Date and place of birth
	

	Citizenship
	

	Permanent address
	

	PESEL / Identity card number
	

	Telephone
	

	Addresse for correspondence
	

	E-mail 
	

	Department /Field of studies/Student card number
	

	Year of studies ( during recruiting)
	

	Mean grade from the last completed year of studies preceding the academic year 2016/2017, when the recruitment is held, not lower than 3,25 (max. 5 points).The mean grade should be calculated by the rules presented in § 26 item 3 of the valid Rules and Regulations of The Medical University of Lodz : ”The mean of all the term grades is calculated as an arithmetic mean of the grades (including failed grades) obtained as exams and credits for the courses indicated by the Dean taken during the semester.” and in § 26 item 4 „The mean grade is calculated with: 1) The grade of exam before the Examination Board, ignoring the failed grade of the questioned exam(…); 2) The second positive grade obtained by the student, in the case of repeating the passed exam”. The rules for students who started their studies before 01.10.2010 are in § 16 item 2 in association with item 1 and § 36 item 2 of Rules and Regulations of The Medical University of Lodz established by the decision of the Senate of the Medical University of Lodz no 36/2003 on 27.03.2007: the mean of the year’s grades is an arithmetic mean of grades obtained at exams (including failed grades);
When it is impossible to calculate a mean grade for 2015/2016 the Admissions Committee will accept a mean grade from 2014/2015 during the application process. 

For 3rd  cycle students the Admissions Committee will accept diploma evaluation from  long-cycle Master’s degree program or 2nd  cycle program.
	(filled by the Dean’s office)
………………………………………

                                            ……………………………………………………
(signature of an employee of the Dean’s Office and stamp of the Dean’s Office) 

	Level of foreign language command in which you wish to complete studies programme: 

The grade for the foreign language exam should be filled in by the International Relations Office based on the records from the exam provided by the MUL’s Foreign Language Centre.
The grade, based on the orginal foreign language certificate/es should be filled in by a teacher or director of MUL’s Foreign Language Centre (Centrun Nauczania Jezyków Obcych UM)
(Please attach a copy of the certificate to the form)


	(  English       (  French
(   Spanish    (  German               ……………………………………………

                                                          (grade from the exam)
(  Portuguese   (  Italian         

(  Dutch                                                ……………………………
                                             (stamp and signature of an employee of the Foreign Affairs Office)
………………………………

(grade based on the possessed certificate/es)
                           ……………………………

                             (stamp and signature of a teacher/director of MUL’s CNJO)

	Additional criteria:
· Publications :

· In reviewed journals on the Master Journal List with the IF – 0,5 point for the first one ………..
· and  extra 0,25 point for the second one ……….

· 0,1 point for the every next one ……….

· The total number of publications ……….
· In reviewed foreign journals- 0,3 point for the first one ……….
· and  extra 0,15  point for the second one ………

· 0,1 point for every next one ……….

· The total number of publications ……….
· In polish journals on the MNiSW list – 0,2 point for the first one ……….
· and  extra 0,1 for every next one ……….

· The total number of publications ……….
             (fill empty places and add confirmation to the application form)

· Projects awarded during symposiums, scientific congresses, conferences or scientific contests

· International level – 0,5 point for the first one ………. 

· and  extra 0,25 for the second one ……….

· 0,1 point for the every next one ……….

· The total number of publications ……….
· National level -0,3 point for the first one ……….
· and  extra 0,15 for the second one ……….

· 0,1 point for the every next one ……….

· The total number of publications ……….
· University level- 0,2 point for the first one ………. 

· and  extra 0,1 for every next one ……….

· The total number of publications ……….
(fill empty places and add confirmation to the application form)

· Active participation in scientific congresses and symposiums 

· International – 0,5 point for the first one ………. 

· and  extra 0,25 for the second one ……….

· 0,1 point for every next one ……….

· The total number of publications ……….
· National – 0,3 point for the first one ……….
· and  extra 0,15 for the second one ………..

· 0,1 point for every next one ……….

· The total number of publications ……….
· University - 0,2 point for the first one ………. 

· and  extra 0,1 for every next one ……….

(fill empty places and add confirmation to the application form)

· Participation in research-interest groups 

· at least 1 year- 0,5point confirmed by Group Coordinator
                     ………………………………………………………….
(stamp and signature of the tutor responsible for the research – interest group)

	Actions for Erasmus students from partner universities
· 1 point granted on application filled and accepted by Erasmus Administrative Coordinator 

……………………………………………………………………….

(stamp and signature of an employee of the Foreign Affairs Office)



	Have you attended the Erasmus mobility programme before?

                                                                                                                                                                                                                                            No  (   (1point)                                        Yes, studying abroad   (                                         Yes, training abroad  (


	(If yes) How long have you participated in Erasmus mobility programme?  :……………………………months


	(If yes) Please specify additional e-mail address for OLS purpose:……………………………………………………………..



	The University, where you would like to study (in the order of preference )


	1.………………………………………………………………………….. 
2.…………………………………………………………………………..
3.…………………………………………………………………………..
4.………………………………………………………………………….. 

5.…………………………………………………………………………..
6……………………………………………………………………………

7…………………………………………………………………………

8…………………………………………………………………………

9…………………………………………………………………………

10……………………………………………………………………….




	Study period
	5 months         (                     9 months       (     

another             ..................  


	Semester
	Winter semester       (      summer semester      (    

Academic year          (


	Do you receive any social scholarship during the application process 2016/2017? 
· Yes                                                                                               

· No

	I hereby agree to make my e-mail available to the future Erasmus students who wish to study at the same University, where I realized my studies within the Erasmus+ Programme.
               Yes    (                                                                                                      No       (
.........................................................



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


place, date





               signature

	"I hereby agree for processing my personal information strictly for recruitment and selection purposes in accordance with the regulation regarding the protection data passed on the following date: 29.08.97r. Dz.U.nr 133 poz.883."
……………………………                                                          ……………………………………………

(date)  




                                                   (student’s signature)



	A DECLARATION OF A STUDENT OF THE LAST YEAR OF FIRST CUCLE STUDIES concerning his/hers continuation of second cycle studies at the Medical University of Lodz
I hereby declare, I have read the formal rules of the ERASMUS+ Programme and after I complete my first cycle studies I will continue my second cycle studies at the Medical University of Lodz.
             …………………..                                                                       ……………………………

                    (date)                                                                                                         (student’s signature)


	Permission from the supervisor to leave during the last semester of studies (applies to students of the last year of first cycle, second cycle, long-cycle Master’s degree program, doctoral studies)
I hereby give the student the permission to leave within the Erasmus+ Programme during the  2-nd semester 2017
             …………………..                                                          ……………………………………………………………

                    (date)                                                                             ( supervisor’s signature)




	STUDENT OF THE PhD STUDIES:

Opinion of the Dean or Vice-Dean for Didactic right faculty

I agree that………………………………………………………………………….. will participate in the traineeship mobility for Erasmus+ 

                                                                  (Student name)
Programme in …………………………………………………………………….

                                                        (Traineeship period, dates)

             …………………..                                                                       ……………………………

                    (date)                                                                                                         (stamp, signature of a Dean/Vice-Dean)


	Opinion of the Promotor 
I agree that………………………………………………………………………….. will participate in the traineeship mobility for Erasmus+ 

                                                                  (Student name)
Programme in …………………………………………………………………….

                                                        (Traineeship period, dates)

             …………………..                                                                       ……………………………

                    (date)                                                                                                         (stamp, signature of a Dean/Vice-Dean

	Secretariat ot the PhD Studies

I declare that on the day ............................................. student........................................................................................
Enrolled of the Phd Studies. All the changes will be forwarded to the International Relation Office to the Addministrative Erasmus Coordinator within 14 days. 

             …………………..                                                                       ……………………………

                    (date)                                                                                                         (stamp, signature of a secretariat employee)


Decision of the Admissions Committee - student qualification in academic year 2016/2017
	Qualified on the studies abroad/ name of the university
……………………………………………………….
	Country, City
……………………………………….
	Study period:

3 months   

5 months
9 moths
	Semester: 
1 semestr

2 semestr

1 year
	With  right to the Erasmus+ scholarship
Without right to the Erasmus+ scholarship


Based on the information provided by Admissions Committee/Institutional Erasmus Coordinator
Date ……………………………..




…………………………………………










(signature )

Declaration of resigning from the recieved scholarship within the Erasmus+ Programme
I hereby resign from the scholarship of the ERASMUS Programme, on the account of: 
………………………………………………………….……………………………….…….........................................................................

………………………………………………………….……………………………….…….........................................................................

………………………………………………………….……………………………….…….........................................................................

………………………………………………………….……………………………….…….........................................................................
.............................................................................................................................................................................
..............................................................................................

 …………………..                                                          

……………………………

       (date)                                                                                    (student’s signature)
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