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Applies only to Recruitment for trips to PARTNER COUNTRIES (outside the EU plus the rest of the world)
/
Additional criteria

COMPLETE AND SEND WITH THE CANDIDATE FORM ONLY IF APPLICABLE

Student Data
Last name: 
Name: 
Department:
Direction:
Year of study:
Album number:

	
Participation in research-interest groups
(confirmed by the Group Coordinator)at least 1 year– 0,5 point

at least 1 year– 0,5 point

 YES   ☐                                              NO  ☐                  

Kliknij lub naciśnij tutaj, aby wprowadzić tekst.

……………………………………………………………………
 (podpis i pieczęć Opiekuna Koła )
(stamp and signature of the tutor responsible for the research – interest group)
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