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Application Form

Study at Warsaw University of Live Sciences - SGGW
(Please fill in capital letters)

	A. Details of chosen studies:

	Academic year:


	2012/2013
	PHOTO

35x45mm



	Faculty:


	Faculty of Veterinary Medicine Warsaw University of Life Sciences (WULS-SGGW)                            

166 Nowoursynowska
02-787 Warsaw

Poland
	

	Full time
	5,5 year program, 11 semesters

	

	B. Personal data:

	1. Family name (as stated in your passport):


	2. First name (as stated in your passport):


	3. Middle names (as stated in your passport):

	4. Gender M/F:


	5. Date of birth:


	6. Place of birth (city and country): 

	7. Citizenship:


	8. Nationality:
	9. Country of legal residence:

	10. Marital status (single/married):
	11. Mother’s name:


	12. Father’s name:

	C. Information about passport, visa, temporary residence card (TRC),
 permanent residence card:


	1. Valid passport number:


	2. Passport date of issue:
	3. Passport expiry date:



	4. Valid student visa/or temporary residence card-TRC number:

	5.Student visa/TRC date of issue:
	6. Student visa/TRC expiry date:

	7. Permanent residence card number (if you hold):
	8. Permanent residence card date of issue:
	9. Permanent residence card expiry date:

	D. Address for correspondence:


	1.Country:


	2.City: 
	3.Street:


	4.House/apartment number:


	5.Postal code:
	6.State/Province:


	7.Telephone:


	8.Mobile phone:
	9. e-mail address:


	E. Secondary education:

	1.Name and address of Secondary School:


	2. Date: 

from (dd/mm/yy,)………………

………………………………….

to (dd/mm/yy)………………….. 

………………………………….
	3.Certificate number:

…………………………………………..

Date of issue: ……………………………

Issued by :………………………………..

…………………………………………..


	F. Academic education:

	1.Name of institution:


	2. Address of institution:
	3. Obtained Diploma and Degree: 

	4.Date: 

From (mm/yy), to (mm/yy):


	6. Field of study:
	7. Diploma number:

Date of issue:

	G. Language competence 

(1-basic, 2-pre-intermediate, 3-intermediate, 4-upper-intermediate, 5-first certificate, 6-advance, 7-proficiency)

	Language
	Reading
	Writing
	Speaking
	Obtained certificate

	
	M   O   T   H   E   R         T   O   N   G   U   E

	
	
	
	
	

	
	
	
	
	

	H. Identification of referees 

(names, title, e-mails, address, telephone, fax number)

	1.



	2.



	I. Family  contact:

	Parents’ (or guardians) data: names, addresses, tel, fax, e-mail:     
a)father......................................................................................................................................................................................................
b)mother.....................................................................................................................................................................................................

If any Family in Poland:  name, address, tel.  

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

	J. Why do you want to study at WULS-SGGW?

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


	DECLARATION

· Hereby certify that I agree for storing and electronic processing of my personal data in the student data base of Warsaw University of Life Sciences for recruitment process and studies (Act of Personal Data, date: 29.08.1997, Dz.U. 1997,No.133, poz.833 with further changes).

· I hereby confirm that my knowledge of English language is sufficient to participate in course s, pass exams, undertake a survey of scientific literature as well as write and defend master thesis at chosen major of studies.

· I realize that the studies with English instruction program at the Faculty of Veterinary Medicine, Warsaw University of Life Sciences are available on fee payment basis 7600 Euro per academic year: 4600 Euro per winter semester and 3000 Euro per summer semester

· I am aware of Studies Regulations at WULS-SGGW and the Statute of WULS-SGGW 

· I understand that, if admitted to the studies with English instruction program at the Faculty of Veterinary Medicine WULS-SGGW, my funds at any time during my course prove to be inadequate, the Faculty of Veterinary Medicine WULS-SGGW will not be able to provide any financial assistance either by grant or remission fees.

By my signature, I certify that the information provided in all parts of my application is truthful and complete. 

Signature of Applicant: ...............................................................Date: ...............................


	Acceptance of Warsaw University of Life Sciences – SGGW

                     …………………………………         …………………………..

                               Dean  (signature and stamp)                                         Date
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