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ECTS – EUROPEAN CREDIT TRANSFER SYSTEM





STUDENT APPLICATION FORM

ACADEMIC YEAR 2012/2013
FIELD OF STUDY: 


This application should be completed in BLACK in order to be easily copied and/or faxed.

SENDING INSTITUTION

Name and full address: 

Adam Mickiewicz University
ul. H. Wieniawskiego 1
PL-60-712 Poznań, Poland


Tel: +48 61 829 4435
Fax: + 48 61 859 4406
http://www.amu.edu.pl 



Departmental Co-ordinator – name, address, telephone and fax numbers, e-mail box:

Institutional Co-ordinator – name, address, telephone and fax numbers, e-mail box:

Dr Iwona Borkowska
ul. H. Wieniawskiego 1   PL-61-712  Poznań


Tel. + 48 61 829 4430
                                          Iwona.Borkowska@amu.edu.pl. 
STUDENT’S PERSONAL DATA

(to be completed by student applying)

Family name: 
First name: 


Date of birth: 
Sex: 


Nationality: 
Place of birth: 


Current address: 



Permanent address (if different) 



Current address is valid until: 


E-mail: 
Tel.: 


	RECEIVING INSTITUTION.
	Country.
	Period of study.
	Duration of stay (in months)
	No. of expected ECTS credits

	
	
	
	
	


Student application form – page 1.

Name of student:.


Faculty and Institute: ……………………………………………… Year of study:…..

Sending institution: Adam Mickiewicz University 
PL POZNAN01


Country: Poland


Briefly state the reasons why you wish to study abroad?

LANGUAGE COMPETENCE

	Mother tongue: 
	Language of instruction at home institution: ……………..

	Other languages
	I am currently studying this language
	I have sufficient knowledge to follow lectures
	I would have sufficient knowledge to follow lectures if I had some extra preparation

	
	YES
	NO
	YES
	NO
	YES
	NO

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


WORK EXPERIENCE RELATED TO CURRENT STUDY (if relevant)

	Type of work experience
	Firm/organisation
	Dates
	Country

	
	
	
	


PREVIOUS AND CURRENT STUDY

Diploma/degree for which you are currently studying 


Number of higher education study years prior to departure abroad:


Have you already been studying abroad? 


If yes, when? At which institution?.


RECEIVING INSTITUTION

We hereby acknowledge receipt of the application, the Learning agreement and the candidate’s Transcript of records.

The above-mentioned student is 
provisionally accepted at our institution


not accepted at our institution

Departmental co-ordinator’s signature
Dean of Faculty/Director of Institute

date:

date:


Student application form – page 2.

ECTS – EUROPEAN CREDIT TRANSFER SYSTEM

TRANSCRIPT OF RECORDS

NAME OF SENDING INSTITUTION:ADAM MICKIEWICZ UNIVERSITY    PL POZNAN01
Faculty/Department of………………………………………..
Year of study ………………………………...

ECTS departmental co-ordinator: 
Tel 


Fax: 
 e-mail box: 


NAME OF STUDENT:
First name: 


Date and place of birth:
(sex:)


Matriculation date: 
Matriculation  number:


NAME OF RECEIVING INSTITUTION:



Faculty/Department of:



ECTS departmental co-ordinator:
Tel:


Fax:
 e-mail box:


	Course Unit Code (1)
	Title of the Course Unit
	Duration of Course Unit (2)
	Local Grade (3)
	ECTS Grade (4)
	ECTS Credits (5)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	to be continued on a separate sheet
	
	
	
	Total:


(1)(2)(3)(4)(5) see explanation on back page

Diploma/degree awarded:


Date:……………
Signature of registrar/dean/administration officer:

Stamp of institution:

NB: This document is not valid without the signature of the registrar/dean/administration officer and the official stamp of the institution.

Transcript of records – page 1. p.t.o

(1) Course unit code:

Refer to the ECTS Information Package

(2) Duration of course unit:

Y = 1 full academic year

1S = 1 semester


2S = 2 semesters

1T = 1 term/trimester

2T = 2 terms/trimesters

(3) Description of the Institutional grading system:

A / 5 

EXCELLENT – outstanding performance

B / 4+
VERY GOOD – above the average standard with only minor errors

C / 4

GOOD – generally sound work with some minor errors

D / 3+
SATISFACTORY – fair but with a number of notable errors

E / 3

SATISFACTORY – fair but with significant shortcomings

F / 2

FAILING

(4) ECTS grading scale:

	ECTSGrade
	Definition

	A
	EXCELLENT – outstanding performance with only minor errors

	B
	VERY GOOD – above the average standard but with some errors

	C
	GOOD – generally sound work with a number of notable errors

	D
	SATISFACTORY – fair but with significant shortcomings

	E
	SUFFICIENT – performance meets the minimum criteria

	FX
	FAIL – some more work required before the credit can be awarded

	F
	FAIL – considerable further work is required


(1) ECTS credits:

1 full academic year = 60 credits

1 semester = 30 credits

1 term/trimester = 20 credits

Transcript of records – page 2. p.t.o
ECTS – EUROPEAN CREDIT TRANSFER SYSTEM

LEARNING AGREEMENT

ACADEMIC YEAR 2011/2012 – FIELD OF STUDY 


Name of student:


Faculty and Institute: ……………………………………………… Year of study:………

Sending institution: ADAM MICKIEWICZ UNIVERSITY PL POZNAN01

Country: POLAND
DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT

Receiving institution:


Country: 


	Course unit title (according to the information package if available)
	Number of ECTS credits

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


If necessary, continue this list on a separate sheet.

Student’s signature 

Date:


SENDING INSTITUTION

We confirm that this proposed programme of study/learning agreement is approved.

Institute/Departmental co-ordinator’s signature
Dean of Faculty/Director of Institute

Date:

Date:


RECEIVING INSTITUTION

We confirm that this proposed programme of study/learning agreement is approved.

Departmental co-ordinator’s signature
Institutional co-ordinator’s signature

Date:

Date:


Name of student:


Faculty and Institute…………………………………………… Year: …………………..

Sending institution:


Country:


CHANGES TO ORIGINAL PROPOSED STUDY PROGRAMME/LEARNING AGREEMENT

(to be filled ONLY IF appropriate)

	Course unit code (if any) and page no. of the information package
	Course unit title (as indicated in the information package)
	Deleted Course Unit
	Added Course Unit
	Number of ECTS credits

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If necessary, continue this list on a separate sheet

Student’s signature

Date:


SENDING INSTITUTION

We hereby confirm the above-listed changes to the initially agreed programme of study/learning agreement are approved.

Institute/Departmental co-ordinator’s signature 
Dean of Faculty/Director of Institute
Date:

Date:


RECEIVING INSTITUTION

We hereby confirm the above-listed changes to the initially agreed programme of study/learning agreement are approved.

Departmental co-ordinator’s signature
Institutional co-ordinator’s signature

Date:

Date:


Learning agreement – page 2

1

