
 

 
APPLICATION FORM 

 
 
1.  Last name                                                                                                                                                   

2.  First name                                                                                                                                                   

3.  Date of birth…………………………………………………………………………………………….. 

 
4.  Place of birth  (city)..................................... (country)  .................................   F...........  or   M.............. 

 
5.  Country of citizenship …………………………………….……………….……………………………  

 
6.  Do you have (please tick where applicable)? 

 
 Polish citizenship , Polish Passport  Polish Charter/Card 
 Polish descent (Polish mother or father)     None 

 
7.  Passport  number................................................................................................................................... 

 
8.  Personal e-mail address........................................................................................................................... 

 
9.  Which course would you like to attend: 

 KP 850 (preparatory 9-months Polish course for pursuing  studies in Poland - 850 teaching hours) 

Underline  the studies specialization you will pursuing  after completing the course: 

 Medical sciences  Technical sciences  Economy  Humanities  Other 

 KJP 450 (5-months Polish course - 450 teaching hours) 

 KJP 900 (9- months Polish course- 900 teaching hours) 

 Other (indicate)………………………………………...…………………………………..……… 
 
10.  Accommodation request in the University dormitory:  

 one bed in double room 
 no accommodation 

 
11.  Your occupation and educational background...................................................................................... 

 
12.  Rate your knowledge of the Polish language:   

 
 none  poor -A1  fair- A2  good- B1  excellent  - B2/C1 

 
13.  Other foreign languages.................................................................................................................... 

14.  Do you have valid: 
 Polish Visa  
 Polish Resident Card 
 None 

15.  Indicate in which  Consulate of the Republic of Poland (city name) you will apply for a student visa 
…………………………………………………………………………………………………….……….. 

 
Date....................................                                                                Signature........................................ 
 
Note! 
Applicants for  preparatory courses for university studies should enclose a General Certificate of Education 
Applicants for postgraduate and doctor studies should enclose M.A.(M.Sc.) Certificate 
An International Health Certificate is also required 


