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	Academic Exchange Office 
address: ul. Willowa 2, 43-309 Bielsko-Biała, Poland

tel./ fax: +48 33 82 79 447, tel. +48 33 82 79 434, +48 33 82 79 356

e-mail: international@ubb.edu.pl

	                             LLP-Erasmus
Student Mobility Placement – SMP


 INCOMING STUDENTS  
HOUSING REQUEST FORM academic year ………. / ……….
FORM IV
PHOTO

STUDENT’S PERSONAL DATA
	Surname
	

	First name 
	

	Date of birth
	

	Place of birth
	

	Nationality
	

	Sex
	


	E-mail and phone
	

	Address for correspondence
	

	Permanent address 
(if different)
	


	Number of Identity Card
	

	Insurance number
	


	A person to be notified 
in case of emergency 
(name, phone, e-mail)
	

	Medical problems
	

	Additional information
	


HOUSING REQUEST 
	Request for the dormitory
(if possible)
	Student’s dormitory I

(Dom Studenta)

 FORMCHECKBOX 


	Request for the room
(if possible)
	single

 FORMCHECKBOX 

	double

 FORMCHECKBOX 

	triple

 FORMCHECKBOX 


	Special remarks
	


	Planned period of practical placement
	

	Arrival date
(obligatory)
	
	Departure date
(obligatory)
	


THE STUDENT
	Name of home institution
	


	


Student’s signature


	


Date, place
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