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APPLICATION FORM FOR THE ACADEMIC YEAR 2017/2018
I would like to apply for the Master of Science in IT Project Management at Warsaw School of Computer Science in Warsaw, Poland

	INFORMATION ABOUT THE PROJECT

	Project title

	Warsaw School of Computer Science – Walk Straight to Career Success

	Project number

	POWER.03.03.00-00-M026/16-00

	Priority

	III. Higher Education for Economy and Development

	Measure

	3.3 Internationalization of Polish Higher Education System

	Implementing entity
	Warsaw School of Computer Science


	SELECT MODE OF STUDY

	Full time
	
	Part time (evening classes)
	


	PERSONAL DATA – fill in capital letters

	First Name
	Surname

	
	

	Middle name
	Gender

	
	MALE
	
	FEMALE
	

	Date of Birth (day/month/year)
	Place of Birth

	
	

	Parents’ name and surname

	Father
	Name
	Surname
	Mother
	Name
	Surname

	
	
	
	
	
	

	PESEL/Passport Nr
	Nationality
	Country of permanent  residence

	
	
	

	Visa number
	Residence card number

	
	

	PERMANENT ADDRESS

	Postcode
	Street
	Home/Flat number

	
	
	

	City/Town
	Village
	Country

	
	
	

	PLACE OF RESIDENCE

	Cities

Densely populated areas
	
	Rural areas

Thinly populated areas
	

	Telephone number
	E-mail address

	
	


	CORRESPONDENCE ADDRESS – fill in if different than above

	Postcode
	Street
	Home/Flat number

	
	
	

	City/Town
	Village
	Country

	
	
	


	SECONDARY SCHOOL, COLLEGE/UNIVERSITY OF CANDIDATE DATA

	SECONDARY SCHOOL

	Attended school
	Town/City
	Country

	
	
	

	Type of received certificate
	No. of certificate

	
	

	Dates of attending school
	Country

	Beginning
	
	End
	
	

	COLLEGE/UNIVERSITY

	Attended college/university
	Town/city
	Country

	
	
	

	Type of received certificate
	Number of Diploma

	
	

	Dates of attending college/university
	Year of graduation

	Beginning
	
	End
	
	

	Type of awarded degree

	Bachelor degree
	
	Master degree
	
	Both
	

	College/University programmes/courses

	


	ENGLISH LANGUAGE KONOWLEDGE

	English language certificates

	Name of examination
	

	Grade/score
	Date of examination

	
	

	Level of knowledge

	
	Elementary
	Intermediate
	Advanced
	Proficiency

	Reading
	

	Writing
	

	Speaking
	


	OTHER DATA

	IN CASE OF EMERGENCY PLEASE CONTACT

	Name
	Surname
	Relationship

	
	
	

	Address
	Telephone number
	E-mail

	
	
	

	Do you need assistance in finding accommodation? If “yes” specify


	SOURCE OF INCOME

	Own business activity
	
	Own job
	
	Farm
	
	Scholarship
	

	Parents’ funds
	
	Benefits
	
	Other
	

	WORKPLACE

	Employer’s name
	

	Address
	

	DISABILITY (sensitive data)

	Yes
	
	No
	

	DEGREE OF DISABILITY 

	

	TYPE OF DISABILITY (please provide certificate) 

	


	ADDITIONAL DATA
	

	Labour market status when joining the project
	not economically active
	Yes
	
	No
	
	

	
	employed 
	Yes
	
	No
	
	

	
	including:
	

	
	Government administration
	

	
	Local government administration
	

	
	Non-governmental organization
	

	
	Small or medium-sized  corporation
	

	
	Large corporation
	

	
	Self-employment
	

	
	Person staying in a jobless household with dependent children 
	

	
	
	

	Membership of a national minority or ethnicity, foreigner  ( each person who does not hold Polish citizenship) (sensitive data)


	Yes
	
	No
	
	Refusal to provide information
	

	Homeless person or a person disadvantaged with regards to housing right 
	Yes
	
	No
	
	

	Person residing in a jobless household 
	Yes
	
	No
	
	

	including: in a household with dependent children
	Yes
	
	No
	
	

	Person living in household consisting of one adult and dependent children
	Yes
	
	No
	
	

	Person disadvantaged due to a unfavorable social situation (other than one stated above) (sensitive data)
	Yes
	
	No
	
	Refusal to provide information
	


I agree to the processing of my personal data included in the application for recruitment, according to the Act of 29 August 1997 on Personal Data Protection, JoL No. 101, item 926 as amended. I declare that the statements made by me on this form are to the best of my knowledge and belief, true and correct. If my application is accepted I will follow the university’s regulations and ensure payment of fees and other liabilities.
………………………………………………………………………………………………
                                                                                                                                 (Date and Signature of candidate)

„ The Project is co-financed by the European Union from European Funds”


