WARSZAWSKI UNIWERSYTET MEDYCZNY 
(MEDICAL UNIVERSITY OF WARSAW)
AKADEMICKIE CENTRUM JĘZYKOWE
(ACADEMIC LANGUAGE CENTRE)
TYPE OF COURSE: NURSING LANGUAGE PREPARATORY SCHOOL 
COURSE DATE:  04.10.2021 – 30.06.2022
PLACE: MEDICAL UNIVERSITY OF WARSAW, WARSAW, POLAND
APPLICATION FORM
1. SURNAME: ………………………………………………………………………………………………………………………………………
2. GIVEN NAMES: ……………………………………………………………………………………………………………………………….

3. SEX: MALE / FEMALE  (please delete as appropriate)
4. PASSPORT NUMBER: ……………………………………………………………………………………………………………………..

5. COUNTRY OF ORIGIN...........................................................

6. NATIONALITY:  …………………………………………………………………
7. DATE OF BIRTH (DD-MM-YYYY): ………………………………………

 8. PLACE OF BIRTH:................................................................
9. POSTAL ADDRESS:..................................................................................................................................
    ...............................................................................................................................................................

10. RESIDENTIAL ADDRESS:.......................................................................................................................
    ...............................................................................................................................................................
11. E-MAIL: ...............................................................................................................................................

12. TEL.: ...................................................................................................................................................

13. SKYPE ID: ………………………………………………………………………………………………………………………………………

14. OCCUPATION: ……………………………………………………………………………………………………………………………….
15. ENGLISH LANGUAGE PROFICIENCY
spoken: 

none                poor                    good                   very good                                     excellent
□
       
□
          
□

    □

 

   □
Written:

none                poor                    good                   very good                                     excellent
□
       
□
          
□

    □

 

   □
CONFIRMATION OF ENGLISH LANGUAGE PROFICIENCY  (if applicable e.g. IELTS, FCE etc.)
CERTIFICATE: ……………………………………………………………………………..

SCORE: ……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

16. Names and addresses/telephone numbers of persons  to be contacted in case  of emergency:
 back at home:                                                           in Poland:
………………………………………………………………..
………………………………………………………………..
………………………………………………………………..
………………………………………………………………..

………………………………………………………………..
………………………………………………………………..
………………………………………………………………..
………………………………………………………………..
I hereby declare that there are no medical contraindications to my participation in the course organized by the Academic Language Centre off Medical University of Warsaw. 

I also declare that I will take out an insurance policy for myself. 

I also declare that I know the rules and terms of participation in the course and I accept them.

I hereby confirm that tuition in amount of 4 500 EUR is for the course for 9 months.

I hereby declare that I will pay the full course fee myself.

I hereby give consent for my personal data on this application form to be processed by the School solely for its business operations in accordance with the 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).

Place, date:___________________________________ Signature :_____________________________
Course fees should be transferred to the following account:
Bank Millennium
SWIFT: BIGBPLPW
IBAN: PL 48116022020000000336648916
