Warsaw University of Technology 
Faculty of Automotive and Construction Machinery Eng.
Student Accommodation Form
This application should be completed in BLACK in order to be easily copied 
	SENDING INSTITUTION, FACULTY

Name and full address: ..........................................................................................................................................................
...........................................................................................................................................................
...........................................................................................................................................................

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



STUDENT’S PERSONAL DATA
	Family name:.................................................
Date of birth: .................................................
Current address: .....................................................................
......................................................................
......................................................................
......................................................................
e-mail ...........................................................

	First name (s): ........................................................
Sex:...............  Nationality:......................................

ID or Passport number………………………………
Permanent address (if different): .................................................................................
.................................................................................
.................................................................................
Tel.: ........................................................................



ACCOMMODATION DETAILS 
	Academic year 
	

	Period of study (semester, dates)
	

	Tape of room 
	Single / double

	Acceptable price per mouth
	EUR

	Special needs:

	


Remark: This document it isn’t the formal accommodation form but it is used to start process from level of the faculty

Document should be sent to  international@simr.pw.edu.pl
