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

   Załącznik nr 2

do zarządzenia nr 67/XV R/2019 


Rektora Uniwersytetu Medycznego we Wrocławiu


z dnia  21 maja 2019 r.


PERSONAL QUESTIONNAIRE
	Faculty:
	

	Major:
	

	Language of studies:
	

	Profile of studies:

	

	Academic year:
	

	Starting date of studies:
	

	Study criterion (applies to foreigners):
	· a foreigner - a citizen of a member state of the European Union, Swiss Confederation, or a member state of the European Free Trade Association (EFTA) – a party to the European Economic Area Agreement and members of their families who live in the Republic of Poland
· 
a foreigner who has been granted a permanent residence permit or a status of a long-term resident of the European Union
· a foreigner who has been granted a short-term residence permit pursuant to the circumstances referred to in Article 159, sec. 1 or Article 159, sec. 1, point 3 or 4 of the Act of 12 December 2013 on Foreigners (Journal of Laws of 2017, item 2206 and 2282; and of 2018, item 107, 138, and 771)

· a foreigner who has been granted a refugee status in the Republic of Poland or who has enjoyed temporary or subsidiary protection in the Republic of Poland

· a foreigner - a holder of a certificate that attests knowledge of the Polish language as a foreign language referred to in Article 11a, sec. 2 of the Act of 7 October 1999 on Polish Language (Journal of Laws of 2018, item 931) at a language proficiency level of at least C1,

· a holder of the Polish Card or a person who has obtained a decision on Polish descent

· a foreigner who is a spouse, ascendant, or descendant of a citizen of the Republic of Poland who lives therein. a foreigner who has been granted a permanent residence permit or a status of a long-term resident of the European Union

· the above list does not apply to me - applies to candidates from outside the European Union, Swiss Confederation, or a member state of the European Free Trade Association (EFTA)


	The basis of education (applies to foreigners):
	· decision of the Minister of Health
· decision of the Rector of the university

	First name (names):

according to the spelling in the identity document
	

	Surname :

according to the spelling in the identity document
	

	Sex: 
	

	Date of birth (dd/mm/yyyy):
	

	Place of birth:
	

	Country of birth:
	

	PESEL Personal Identification Number

(concerns Polish citizens):
	

	Name of identity document (applies to foreigners):
	

	Number of the identity document (applies to foreigners): 
	

	Country of issuance of the identity document (applies to foreigners): 
	

	Citizenship: 
	

	Contact telephone number 1:
	

	Contact telephone number 2:
	

	E-mail address:
	


	Address of residence prior to the commencement of studies:
	Country:

City/town:

Postal code:

Street/Village:

House number: 

Apartment number:

Voivodeship:

District:

Municipality:

Place of residence: city/village

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

Country:

City/town:

Postal code:

Street/Village:

House number: 

Apartment number:

Voivodeship:
District:
Municipality:

	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

	Name of secondary school:
	

	Certificate of secondary school graduation:
	Number (if available):

Issued in:

Date of issue:


CONSENTS:
1. I hereby consent to the processing of my personal data by the Wrocław Medical University for the purposes of the recruitment process, pursuant to the provisions of Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of natural persons with regard to the processing of personal data and on the free movement of such data and repealing Directive 95/46/EC (General Data Protection Regulation).
· YES
□ NO
2. I hereby consent to the processing of my personal data by the Wrocław Medical University for the purposes of marketing activities conducted by the data Controller in the promotion of services provided by them.
· YES
□ NO
3. I hereby consent to the processing of my personal data by the Wrocław Medical University for the purposes of receiving marketing information concerning services offered by the data Controller using any means of electronic communication, pursuant to the provisions of the act on electronically provided services.

· YES
□ NO
4. I hereby consent to receiving electronic correspondence to my e-mail address, as specified during registration in the Online Candidate Registration system. I hereby undertake to fulfill all ongoing obligations related to the recruitment process and stipulated by documents and information sent to me electronically.
· YES
□ NO
STATEMENTS:
1. I accept that the personal registration account is the basis source for the exchange of information. This means that any messages sent to the candidate’s personal account will be deemed delivered and binding
· YES
□ NO
2. I confirm that I am aware of the obligation to protect my login and password from third parties, and I take full responsibility for all operations carried out with their use.

· YES
□ NO
3. Aware of the penal liability under art. 233 § 1 of the Penal Code, I declare that all and any information provided by me is true. I take full responsibility for the correctness of the data entered to the Online Candidate Registration system, particularly any data which could affect the result of the recruitment process and affect the decisions of the recruitment committee

· YES
□ NO
4. I confirm that I am aware that an underage applicant must obtain their parents/legal guardians consents to apply. This consent must be enclosed to the recruitment documentation.

· YES
□ NO
5. I declare that I was informed of the right to withdraw my consent for the processing of my personal data at any moment, without affecting the conformity with the processing right made before the withdrawal of my consent.
· YES
□ NO
Wrocław, ..................................
                                   
         ..................................................


Legible signature of the applicant

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 / FIZYKA Z ASTRONOMIĄ
	
	

	MATEMATYKA
	
	

	SUMA UZYSKANYCH PUNKTÓW
	
	


Na podstawie postępowania kwalifikacyjnego Wydziałowa Komisja Rekrutacyjna
postanawia przyjąć Panią / Pana………………………………………………………………………………

na I rok studiów jednolitych magisterskich

na kierunku……………………w formie stacjonarnej 

w roku akademickim ……………..

Członkowie Wydziałowej Komisji Rekrutacyjnej:

……………………………………………………………

imię i nazwisko członka WKR i podpis

………………………………………………………......


……………………………………………………….

imię i nazwisko członka WKR i podpis


     
imię i nazwisko Przewodniczącego WKR i podpis
…………………………………………………………..

imię i nazwisko członka WKR i podpis

Wrocław, dnia ……………….. r.

 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 / FIZYKA Z ASTRONOMIĄ
	
	

	MATEMATYKA
	
	

	SUMA UZYSKANYCH PUNKTÓW
	
	


Na podstawie postępowania kwalifikacyjnego Wydziałowa Komisja Rekrutacyjna 
wnosi do Rektora o przyjęcie Pani/Pana ………………………………… 
na I rok studiów jednolitych magisterskich  
na kierunku……………………w formie stacjonarnej w roku akademickim ……………..

……………………………………………………….

imię i nazwisko Przewodniczącego WKR i podpis

Wrocław, dnia ……………….. r.

Date of submission of documents:……..








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


(legible signature of the person receiving documents)
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