							Poznań, date .............................................
First name:..................................................................................................................................
Surname:……...............................................................................................................................
Year of study:............................................
Field of study:…………..................................................................................................................
Specialization:	………....................................................................................................................
Student ID number:....................................................................................................................
Type of study:	 Bachelor/ Master
Form of study: full-time
e-mail	........................................................................................................................................
						Director of studies
[bookmark: _GoBack]						……………………………………………………

Permission for mobility to partner University/receiving institution:
I wish to kindly request my mobility to ....................................................................................
.....................................................................................................................................................
/partner University name/
Under the programme........................................................................ for semester .................in order to continue a part of the studies at the partner national or foreign University *.
Departure date: from .......................................... to ................................................
I hereby certify that I have completed the previous semester, in which the departure is to take place: Yes / Not*

Language of lectures: ..................................................................
																				........................................................
							         		       /student’s signature/
* - delete as applicable


Attachments:
1. Learning agreement (LA) (if applicable)
2. ......................................................

Director’s decision: 					I agree/ I do not agree*

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

................................................					............................................
 	    /date/						     		 /signature/



*- cross out the wrong option
