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 Accommodation for exchange students
Please fill in electronically or write in capital letters. Print out the completed application, sign and send on the bottom address.
I apply for accommodation  FORMCHECKBOX 

Exchange period:     Winter semester   FORMCHECKBOX 
 Summer semester  FORMCHECKBOX 
 Academic year  FORMCHECKBOX 

If you wish to specify the student(s) with whom you would like to share the room, please give their name and year 
Student Name …………………………………………………………...  Year……………………..

Student Name …………………………………………………………...  Year……………………..

Student Name …………………………………………………………...  Year……………………..

PERSONAL DATA OF THE APPLICANT
Student status
 FORMCHECKBOX 
 Degree student
1st year FORMCHECKBOX 
    2nd year  FORMCHECKBOX 
   3rd year  FORMCHECKBOX 
     
Degree Programme:
……………………………….
Surname:

First name: 
Date of birth:


Sex: 

Female  FORMCHECKBOX 
 Male  FORMCHECKBOX 

Street address: 
Home town: 
Postal Code: 
Country: 
E-mail address: 
Telephone No.: 
Name of the home institution: 
Contact person in home institution (name, e-mail, telephone, address):
Date of arrival: (day/month/year)

Further information:
Date (day/month/year):………………………………………………

Signature of Applicant:…………………………………………………………………………….
Please send the application form for accommodation to:
Research and International Relations Department ; E-mail: Paulina.szadurska@wsa.edu.pl
Wyższa Szkoła Agrobiznesu w Łomży
ul. Akademicka 19 ; 18-400 Łomża ; Poland
Tel/Fax +48 86 216 94 97
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