[image: image1.jpg]


[image: image2.png]‘% \ Wroctaw University
of Science and Technology




	Participant’s Form 

TECHSummer 2020

	First Name
Family Name

Male/Female
Home address

	FOTO




	e-mail
	

	Contact number
	

	Date of Birth
	

	Place of Birth
	

	Passport No. *
	

	Passport’s expiration date
	

	Home University
	

	Faculty at Home University
	

	Semester at Home University
	

	Name of the chosen course at WUST
	


*Along with this Application Form please provide a copy of your Passport

