
Applicant’s number
(to be filled by PERSPEKTYWY)

*complete the form in capital letters

PESRONAL DATA IS UNDER PROTECTION!

APPLICATION FOR ADMISSION
to studies in Poland in the academic year 20YY/YY

1. Language of Study: 2. Preferred course of study

3. Personal details

4. English language competency

5. Work experience (incuded voluntary work)

6. Finance. How do you plan to fund your studies?

Polish (participation in one year
of the preparatory Polish language course
and pass an examination)

Polish (you have the required level 
of Polish language competency)

English

French
Bachelor

Master

University name

Title (Mr, Mrs, etc)

Surname / Family name

First names

Date of birth

Citizenship

Country of permanent residence

Country of birth

Passport number

Male Female

Faculty name

Fields of study/program

Obtained language certificates and dates of exam:

Others:

Employer Date Post / Nature of Work

Non-degree student

PhD

Winter semestr

Summer semestr Proposed year of entry

2 0 Y Y / Y Y

Y Y Y Y / M M / D D

Permanent home address Correspondence address (if different)
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Home telephone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Telephone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mobile . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Mobile . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
E-mail . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E-mail . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

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

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

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

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

I have a scholarship/grant

My family will be funding my studies    

Other sources of funding studies
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7. Other relevant information

Disability/ special needs

Contact in case of emergency (person/telephone)

8. Accommodation

Do you wish to book a place in a student hall of
residence?

Yes No

9. Additional info

10. Declaration and Signature

Are you studying this year? Yes No

If yes, at what level? Secondary/High school Foundation Diploma Degree

What is the highest qualification you have completed and when?

How did you learn about studies in Poland?
Please tick relevant boxes Name/place

College/School

Education Exhibition

Polish Embassy

Education Centre/Agency

Newspaper or magazine advert

Friend/relative familiar with Poland

Internet

Other

I hereby agree:
�to comply with the rules on admission and enrolment of Polish Universities,
�to notify STUDY in POLAND immediately if there is any change to the information I have given on this application,
I understand that:
�the University may obtain official records from any institution I attend previously,
�STUDY in POLAND is not responsible for documents submitted, and the documents become the property of the University,
�in this application I must fully declare all studies undertaken, whether complete or incomplete,
�the University may vary or cancel any decision it makes if the information given is incorrect, incomplete or misleading,
�the University need not re-enroll me if I do not complete my studies satisfactorily in each year
�I agree to pay all fee including tuition fee, educational supplementary fee and service charges before 

receiving final admission letter
�I cannot ask the University or the Polish Government to help me if I run short of funds,
�that if these documents are false or inaccurate, the University can share information about me and my 

application to other institutions and the relevant authorities,
�the University may provide information about me to the Polish government legally entitled to receive it,
�if required the University may obtain or verify my results through the Universities Admissions Centre (UAC).
I am aware of tuition costs and living expenses and have sufficient resources to cover the full period of study. 
I declare that the information given in this application is true and correct.

Signature Date 

Please send complete form to:
Perspektywy Education Foundation, ul. Nowogrodzka 31, 00-511 Warszawa, Poland

Checklist – please make sure that you include the following

application form (signed and dated)

copy of your degree or High School certificate (Bachelor or Master)

certified copies of your academic records (secondary or Bachelor)

certified copies of your English proficiency

4 passport photos

a medical certificate

a copy of the passport

Y Y Y Y / M M / D D
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