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 NAME OF PROGRAM………………………………………………………………………………………………………………………
1. Name (s) and surname .......................................... ........................................................................
a) Family name ...................................................................................................................................
b) Parents names .............................................. .................................................................................
2. Date and place of birth, state .......................................... .............................................................
3. Citizenship ............................................... .....................................................................................
4. Registration number (Social Security) ........................................... ...............................................
5. Address .............................................. ...........................................................................................
............................................................................................................................................................
Address for correspondence ............................................... ...............................................................
............................................................................................................................................................
Telephone (mobile) ............................................ ...............................................................................
E-mail address ....................................................................................................................................
6. Education ............................................... .......................................................................................
.............................................................................................................................................................
(Name of school and year of graduation)
...........................................................................................................................................................
(Profession, degree, professional degree science)
7. Workplace ………………………………………………………………………………………………………………………………..


........................... ........................... ..
(Place, Date) (Signature)

I agree to the introduction of the database and the processing of my personal data now and in the future by Vistula University in Warsaw or an institution authorized by it (in accordance with the provisions of the Act of August 29, 1997. Personal Data Protection - Dz. U. No. 101 of 2002. pos. 926, as amended) - for the purposes of recruitment, monitoring, control during and after their studies.

[bookmark: _GoBack]
.................................................. . 
(Place, Date) (Signature)
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