Annex No. A4 
to Order No. 53/XV R/2017
of the Rector of Wroclaw Medical University
dated 24 May 2017


APPLICATION WITH A PERSONAL QUESTIONNAIRE
APPLICATION:

   I kindly request you to accept me for fulltime uniform Master's studies in English at:

	Faculty:
	

	Major:
	

	Course of study:

	

	Academic year:
	

	Starting date of studies:
	

	Study rules (applies to foreigners):
	

	Study criterion (applies to foreigners):
	


PERSONAL QUESTIONNAIRE
PERSONAL DATA:
	First name (names):
according to the spelling in the identity document
	

	Surname :
according to the spelling in the identity document
	

	Sex: 
	

	Date of birth (yyyy/mm/dd):
	

	PESEL Personal Identification Number
(concerns Polish citizens):
	

	Place of birth:
	

	Type of identity document:
	

	Number of the identity document: 
	

	Country of issuance of the identity document: 
	

	Citizenship: 
	

	E-mail address:
	

	Contact telephone number:
	

	Other contact telephone number:
	


CONTACT DETAILS:
	Registered address/address of residence prior to the commencement of studies:
	Country:

City/town:

Postal code:

Street/Village:

House number: 

Apartment number:

Voivodeship:

District:

Municipality:

Type of address: city/village

	Address for correspondence in Poland:
	 the same as the address of residence
 other, i.e.:

Country:

City/town:

Postal code:

Street/Village:

House number: 

Apartment number:

Voivodeship:
District:
Municipality:


SCHOOL AND CERTIFICATE DATA:
	Secondary school:
	Name of the school

City/town

Voivodeship 

Country

Year of graduation

	Type of secondary school leaving examination:
	 other not polish high-school certificate
 International Baccalaureate Diploma Programme IBDP

 European Baccalaureate EB

 new Polish maturity exam
 old Polish maturity exam

	Secondary school graduation certificate:
	Number (if available):

Issued in:

By:

On:

	Annex to the secondary school graduation certificate:
	Number:

Issued in:

By:

On:

	Secondary school leaving examination results certificate:
	Number:

Issued in:

By:

On:


INSURANCE (applies to foreigners):
1. I am a holder of accident & sickness insurance, valid throughout the course of my studies in Poland.
□    YES                                          

 □   NO
2. I am a holder of a valid European Health Insurance Card (EHIC).


□    YES                                          

 □   NO
3. I hereby undertake to enter into a voluntary health insurance contract with an appropriate National Health Found (Narodowy Fundusz Zdrowia) unit, based on my area of residence within the territory of Poland, as well as register this contract within 7 days of its signing with: 

   -the Polish Social Insurance Institution (ZUS) (foreigners who are neither of Polish descent nor hold a valid Polish Card [Karta   

    Polaka] only) 

   -the University (foreigners of Polish descent or hold a valid Polish Card [Karta  Polaka] only)


□    YES                                          

 □   NO
Wrocław, ..................................
                                   
         ..................................................


Legible signature of the applicant

CONSENTS:
1. I hereby give my consent for my personal data to be processed by the Controller, including in particular the image of the photograph provided and data on the state of health, for the purposes of admission to the University (including the qualifying procedure, recruitment process and the purposes of studying), referred to in the Information Note.

· YES
□ NO
2. I hereby give my consent for my personal data to be processed by the Controller for the purposes of presenting the offer of services of the Controller (own service marketing), including the use of telecommunications terminal equipment and sending information via e-mail to the e-mail address provided by me or to the telephone number provided by me.

· YES
□ NO
Wrocław, ..................................

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


Legible signature of the applicant
STATEMENTS:
1. I hereby declare that I have been informed about the data of the Controller and about all my rights resulting from the provisions concerning the protection and processing of the personal data.

· YES
□ NO
2. I hereby acknowledge that I am obliged to protect the login and password to my account in the IRK recruitment system and I am fully responsible for all activities performed in my account.

· YES
□ NO
3. I hereby acknowledge that my IRK account is a tool used to provide me with information by the Controller. I consider the messages sent to my account to be delivered and binding.

· YES
□ NO
4. Being fully aware of the criminal liability resulting from the provision of Art.  233 § 1 of the Criminal Code, I declare that the data and information provided by me are true, accurate and complete. I am aware of the consequences of incorrect provision of data affecting the results of the recruitment process and the decisions of the Admission Board to the system.

· YES
□ NO
5. I hereby declare that I understand that in case of applying to the University by a minor, the consent of the minor's legal guardians is required and it needs to be attached to the application documents.

· YES
□ NO
Wrocław, ..................................
                                   
         ..................................................


Legible signature of the applicant

Along with the application with a personal questionnaire, the Faculty Recruitment Committee encloses:
1. Recruitment protocol of the Faculty Recruitment Committee

2. List of documents provided by the candidate.
Załącznik nr 1

do podania z ankietą osobową 

PROTOKÓŁ POSTĘPOWANIA KWALIFIKACYJNEGO
wypełnia Wydziałowa Komisja Rekrutacyjna
Liczba punktów uzyskana w postępowaniu kwalifikacyjnym:

	PRZEDMIOT
	WYNIK ZE ŚWIADECTWA / WYNIK ZE ŚWIADECTWA UKOŃCZENIA OSTATNIEGO ROKU SZKOLNEGO, GDY PRZEDMIOT TEN ZNAJDOWAŁ SIĘ W 

PROGRAMIE NAUCZANIA/ MATURY IB/ MATURY EB/ ŚWIADECTWO UZYSKANE ZA GRANICĄ 
	KWALIFIKUJĄCY 

DO PRZYJĘCIA

PRÓG PUNKTOWY NA DZIEŃ: 

……………………….

WYNOSI: ……………

	BIOLOGIA
	
	

	CHEMIA
	
	

	FIZYKA LUB MATEMATYKA
	
	

	FIZYKA   I   ASTRONOMIA/FIZYKA   LUB   MATEMATYKA
	
	

	SUMA UZYSKANYCH PUNKTÓW
	
	


Na podstawie postępowania kwalifikacyjnego Wydziałowa Komisja Rekrutacyjna
na kierunku …………… postanawia przyjąć  na I rok studiów w roku akademickim ……………………….…..
Panią/Pana………………………………………………………………………………………

…………………………………………………………………………

imię i nazwisko Przewodniczącego *) WKR i podpis
Wrocław, dnia ……………….. r.

*) podpis wiceprzewodniczącego w przypadku nieobecności przewodniczącego WKR
Załącznik nr 1
do podania z ankietą osobową 

PROTOKÓŁ POSTĘPOWANIA KWALIFIKACYJNEGO
wypełnia Wydziałowa Komisja Rekrutacyjna
Liczba punktów uzyskana w postępowaniu kwalifikacyjnym:

	PRZEDMIOT
	WYNIK ZE ŚWIADECTWA / WYNIK ZE ŚWIADECTWA UKOŃCZENIA OSTATNIEGO ROKU SZKOLNEGO, GDY PRZEDMIOT TEN ZNAJDOWAŁ SIĘ W 

PROGRAMIE NAUCZANIA/ MATURY IB/ MATURY EB/ ŚWIADECTWO UZYSKANE ZA GRANICĄ 
	KWALIFIKUJĄCY 

DO PRZYJĘCIA

PRÓG PUNKTOWY NA DZIEŃ: 

……………………….

WYNOSI: ……………

	BIOLOGIA
	
	

	CHEMIA
	
	

	FIZYKA LUB MATEMATYKA
	
	

	FIZYKA   I   ASTRONOMIA/FIZYKA   LUB   MATEMATYKA
	
	

	SUMA UZYSKANYCH PUNKTÓW
	
	


Na podstawie postępowania kwalifikacyjnego Wydziałowa Komisja Rekrutacyjna na kierunku …………… 
wnosi do Rektora 

o przyjęcie Pani/Pana ………………………………………………………………………. na podstawie listy kwalifikującej 
do przyjęcia na I rok studiów w roku akademickim ……………..

……………………………………………………….

imię i nazwisko Przewodniczącego *) WKR i podpis

Wrocław, dnia ……………….. r.

*) podpis wiceprzewodniczącego w przypadku nieobecności przewodniczącego WKR
Date of submission of documents:





……………………………………………..








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


(legible signature of the person receiving documents)
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