Pieczątka Jednostki Organizacyjnej
ZGŁOSZENIE NA STYPENDIUM – UAM 
ARISTOTLE UNIVERSITY OF THESSALONIKI

Name and surname:…..……………………………………………………………………………………..
Academic degree:….……………………………………..……………………………………………………
Faculty and department:.………………………………………………………………………………….

E-mail and phone number:……………………………..………………………………………………..
Languages spoken:…………………………………………………………………………………………….
Proposed period of the visit (with number of days):.………………..…………..…………….………
Department/ institute and name/names of partners to be visited:…………………………..……
…………………………………………………………………………………………………………………………..
Topics to be discussed, possible lectures to be delivered:…………………………………………………..
…………………………………………………………………………………………………………………………..
*Please attach a short cover letter describing the purpose of the visit 








……………………………………









Podpis i pieczęć








     
            Dziekana Wydziału

