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Application form for candidates  

for traineeship mobility
Erasmus + Programme.
Academic year 2022/2023 
SHOULD BE FILLED ON THE COMPUTER
	First and last name
	

	Date and place of birth
	

	Citizenship
	

	Permanent address
	

	PESEL / Identity card number
	

	Telephone
	

	Correspondence address
	

	University email
	

	Department /Field of studies/Student card number
	

	Year of studies ( during recruiting)
	

	* Please provide us in the mobile number of two people from the family with whom the Foreign Relations Office will be able to contact if necessary.
	………………………………………………………………………………………………..

Name/Last name (degree of kinship)
Tel:………………………………………………………………………………

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

Name/Last name (degree of kinship)
Tel:……………………………………………………………………………..

	The mean grade should be calculated by the rules presented in § 30 item 4 of the valid Rules and Regulations of The Medical University of Lodz: ” The mean grade for a semester or a year of studies is calculated as an arithmetic mean of all semester grades (final grades), including failed grades, obtained in all attempts at credit tests and examinations, of the courses indicated in the program of studies for a given education cycle, subject to item 5 and 6. „ While calculating the mean grade mentioned in item 4, the following is considered: 1) in the case of a credit test or an examination before the Examination Board – the credit test or examination grade entered into ESOS instead of the credit test or examination grade challenged in the mode specified in § 23, item 1; 2) in the case of a positive grade being improved – the grade awarded at the second attempt, entered into ESOS instead of the previous grade, according to the regulation given in § 19 item 8.”
	(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 original foreign language certificate/ 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         
(  Spanish                                                                                          

(  Portuguese   
(  Italian            
(  German                           …………………………………………………..    
(  French                                         (grade from the exam)
(  Dutch                                 (grade based on the possessed certificate/es)*
……………………………………………………………..
(stamp and signature of employee of the Erasmus Administrative Coordinator)
(stamp and signature of a teacher/director of MUL’s CNJO)*

*  delete as appropriate                           

	Additional criteria for students applying for mobilities to PROGRAM COUNTRIES 1-3:
Actions for Erasmus students from partner universities

· 1 point awarded based on a completed and accepted by the Erasmus Administrative Coordinator application

……………………………………………………………………

 (stamp and signature of employee of the Erasmus Administrative Coordinator))

Did you participate in the Erasmus+ mobility programme before?
No  (   (1point)                                        Yes, studying abroad   (                                         Yes, training abroad  (
Criteria for students applying for mobilities to PARTNER COUNTRIES 1-14:

Participation in research-interest groups 

 (confirmed by the Group Coordinator)

· at least 1 year– 0,5 point

……………………………………………………………………

 (stamp and signature of the tutor responsible for the research – interest group)

(please mark selected fields and attach a described copy of the document about participation in the conference /symposium)
Active participation in scientific congresses and symposiums 

 (uterring the reports or poster presentations)
Punctation:

The total number of publications
The sum of points

international conferences

0,5 point for the first one

0,25 point for the second one

0,1 point for the every next one                                                      

SUMA
national conferences

0,3 point for the first one
0,15 point for the second one

0,1 point for the every next one                                                      

SUMA
university conferences

0,2 point for the first one
0,1 point for the every next one                                                      

SUMA
+ additionally: 

Actions for Erasmus students from partner universities

· 1 point awarded based on a completed and accepted by the Erasmus Administrative Coordinator application

……………………………………………………………………

 (stamp and signature of employee of the Erasmus Administrative Coordinator))

Did you participate in the Erasmus+ mobility programme before?

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


	If so, please provide:
places of mobility:………………………………………………………………………………………………………………………..
duration of mobility:………… months
give the academic year of mobility:……………..



	Information about the institution where the Traineeship will be completed 

(based on delivers “Letter of Intent”)

Receiving institution (name normally used / full official name of the organization - in the national language / Division / unit)…………………………………………………………………………………………………………………………….
Address: Country, Region / province, City, Postal Code (CEDEX - only for France), Street,
……………………………………………………………………………………………………………………………………..

Telephone 1 / Telephone 2 / Fax:
………………………………………………….

E-mail address:………………………….

Website:……………………………………

Erasmus code (if organization is a university):………………………………………..

Contact person: coordinator / tutor of practice (surname, name, Tel., Mail):
…………………………………………………………………………………………………………………………………………………………
If applicable: (long-term physical mobility) from………………………………………….   to ………………………………………… 
If applicable (doctoral mobility)
Long-term/short –term (cross the right one) doctoral mobility duration from…………….……………………. to…………………………………….

Language required by the host institution in which the internship will be carried out:………………………




	Traineeship  period:    2 months   (               3 months   (                   other  (days ) (        ………………………


	Do you receive any social scholarship during the application process 2021/2022? 
□ Yes                □  No                                                                                         

	I agree to:

 ( processing my personal data for the needs necessary to carry out the recruitment process in accordance with the Act of 10 May 2018 on the protection of personal data (Journal of Laws of 2018, item 1000) and in accordance with the Regulation of the European Parliament and of the Council (EU) 2016/679 with on 27 April 2016 on the protection of individuals with regard to the processing of personal data and on the free movement of such data and the repeal of Directive 95/46 / EC (RODO).*

(  providing my university e-mail address to future students who will want to RECEIVE international PRACTICE within the framework of the Erasmus + program during my studies.

( processing of personal data in collective databases for the needs of the Medical University of Lodz * 
                      .........................................................



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


          place, date




               signature
* obligatory

	STUDENT OF THE LAST YEAR OF STUDIES:
Date of end of the studies…………………………………………………

	STUDENT OF THE LAST YEAR OF 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)


	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 2021/2022
	Qualified on the traineeship abroad/ name of the intitution
……………………………………………………….
	Country, city
……………………………………….
	Study period:

2 months   

3 months

other
……………..
	With  right to the Erasmus+ scholarship
Without right to the Erasmus+ scholarship


Based on the information provided by the 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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