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Załącznik nr 10 do Regulaminu Programu Erasmus+ w AP/

Annex no.10 to Regulations of the Erasmus+ Programme at PU

Polonia University in Czestochowa

STUDENT ACCOMMODATION REQUEST FORM
Academic Year 20…./20….
	First name(s):
	...............................................................

	Last name:
	...............................................................

	Date of birth:
	...............................................................

	Field of study:
	...............................................................

	Permanent address:
	...............................................................

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

	Phone:
	...............................................................

	E-mail:
	...............................................................

	Person to be contacted in case of emergency:
	...............................................................

	Address: ...................................................Phone: 
	.......................E-mail: ..........................


I wish to apply for a room in Polonia University Student Housing :

	Period:
	From:
	.............../............./...............

	
	To:
	.............../............./...............

	1st Semester     □
	2nd Semester     □
	Whole Academic Year    □

	Which of the following  room types would You prefer?

	Single room     □
	Double room     □
	


....................,......../......../.........                                                                   …….........................................
                Place, date                                                                                     Student’s legible signature
