[image: image1.png]g a

i Q
WYZSZA SZKOLA ‘WSG

GOSPODARKI

W BYDGOSZCZY —
www.wsg.byd.pl




International Affairs Office 
Notification of participation in the program
„Study Buddy” 
	Name, Surname:
	

	Mobile phone: 
	

	Home phone:
	

	E-mail address :
	

	    Year and field of study:
	

	Knowledge of foreign languages:
	English
	German
	French
	Spanish
	Russian
	Another

	
	(
	(
	(
	(
	(
	...............

	I would like to care of:
	1 student
	2 students

	
	(
	(

	Why would you like to take part in the program?
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Completed by employee of International Affairs Office:

	Date of acceptance:
	

	Comment:
	

	
	


I agree to provide my e-mail address and telephone number for international students of the program "Study Buddy"
	
	
	

	                date
	
	                   signature


