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STUDY IN ENGLISH PROGRAM – APPLICATION FORM 

This form should be completed electronically. Please fill in all fields clearly.

PERSONAL INFORMATION (as in passport)

Forename ____________________________________

Surname ____________________________________

Sex (F/M) ____________________________________

Date of Birth ____________________________________

Place of Birth ____________________________________

PROGRAMME SELECTION

Please select the programme you are applying for:

Bachelor’s (first-cycle, 3-year programme):
 Creative Design
  Fine Arts

Master’s (second-cycle, 2-year programme):
 Creative Design
 Fine Arts

PASSPORT DETAILS

Passport Number ____________________________________

Place of Issue ____________________________________

Date of Issue ____________________________________

Date of Expiry ____________________________________

CURRENT PLACE OF RESIDENCE

Street ____________________________________

City / State ____________________________________

ZIP Code ____________________________________

Country ____________________________________

Telephone Number ____________________________________

MAILING ADDRESS

Street ____________________________________

City / State ____________________________________

ZIP Code ____________________________________

Country ____________________________________

Email Address ____________________________________

EMERGENCY CONTACT

Full Name ____________________________________

Address ____________________________________

Telephone Number ____________________________________

Email Address ____________________________________

Relationship ____________________________________

ACADEMIC BACKGROUND

High School Name ____________________________________

City / Country ____________________________________

Year of Graduation ____________________________________
Diploma number ______________________________________
Higher Education Institution (if applicable) ____________________________________

City / Country ____________________________________

Year of Entry ____________________________________

Year of Graduation ____________________________________
Diploma number ______________________________________
ADDITIONAL INFORMATION

Please list any artistic or academic achievements:

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

FINANCIAL SUPPORT

Who will pay the tuition fee (EUR 5800 per academic year for the first-cycle studies / EUR 6800 per academic year for the second-cycle studies)? ____________________________________

STATEMENTS

 I consent to the processing of my personal data for recruitment purposes.

 I confirm that I have read and accept the Study Regulations.

 I declare compliance with Polish immigration regulations.

 I confirm that the information provided is correct.

SIGNATURE

Date and Place ____________________________________

Applicant’s Signature ____________________________________
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