
 

International Relations Office  
Bialystok University of Technology 
45A, Wiejska Street, room nr 1/1C, 15 – 351 Białystok, POLAND 
tel: +48 85 746 9047 

Application Form for Erasmus Student 20__/20__.  

Student personal data (CAPITAL LETTERS PLEASE): 

First Name:  

Last Name:  

Date of birth:  

Place of birth (city & 
country):   

Nationality:  

Gender/Sex:  

Father’s first name:  

Mother’s first name:  

Mother’s maiden last name:  

Permanent address (in your 
country):  

Telephone (in your country):  

Type of identification 
document:  

Number of identification 
document:  

Issuing organization (place 
where your ID / passport was 
issued): 

 

E – mail address:  

Home University:  

Field of study:  

 
Student's signature: 
 
 
………………………………………………………… 

 
Signature of IRO officer: 
 
 
………………………………………………………… 

 Date: ……………………… 
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