	Her Magnificence Rektor 
	
	received on ....................... 

	of Wyższa Szkoła Administracji Publicznej in Szczecin
	
	no. .......................................

	ul. M. Skłodowskiej-Curie 4  71-332 Szczecin
	
	

	
	
	


I apply for admission to Year One of full-time / part-time first-cycle studies in the field of administration

CANDIDATE
	1. Surname 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


forenames ................................................................................................................................................

2. Date and place of birth: day .......................... month ........................................... year .......................

in ................................................ state/province.......................................... country ...............................

	3. Identity document:       
	
	
	
	  
	
	
	
	
	
	
	
	
	
	
	
	


	4. PESEL no. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	


5. Parents’ forenames - father: .............................................. mother .............................................. 

6. Civil status: ..................................... nationality: .......................... citizenship: .................................

7. Permanent residence address:      town/village*) state/province  ............................................................ 
	postal code
	
	
	-
	
	
	
	Place ...............................................................


street ............................................................................. house no. ............... flat no. ...................
8. Mailing address: state/province  ............................................................ 
	postal code
	
	
	-
	
	
	
	Place ................................................................


street ............................................................................. house no. ............... flat no. ...................
9. Home phone no. ……………………………, another contact phone no. ...................................................

10. E-mail…………………………...........................................

11. I am – I am not*) a holder of a disability certificate (if you answered „I am”, attach a photocopy of the certificate).

12. Secondary school completed: name of school …….................................................................................
place: ....................................... state/province .................................... year of completion: .....................
13 I was / am a student at a higher education institution*) name of HEI .......................................................
faculty ……………….……….… field ………………………………… since …………. to …………..……. 

14. The language I choose is: English, German*).

15. I am not / I am * employed in the capacity of ……………..………………………………………………….
 with (employer): ………….………………………….address ……….…….…………………………….
16. The basic sources of my family’s income are (name the sources, please): ............................................
........................................................................................................................................................................
17. I have made myself familiar with the terms, conditions and dates regarding tuition fee payments.
	
	
	I hereby put my signature as a confirmation that the foregoing information is true

	............................ date: .............. 20….. . 
	
	......................................................................

(candidate’s signature)

	


*)cross out as appropriate
18. I grant my consent to Wyższa Szkoła Administracji Publicznej in Szczecin collecting, using and processing my personal data in accordance with art. 23 (1) and (2) of the Personal Data Protection Act of 29 August 1997 – consolidated text: Official Journal of 2014, item 1182, as amended, and recording the same in WSAP files.
I acknowledge that such data shall be administered by Wyższa Szkoła Administracji Publicznej in Szczecin, ul. Skłodowskiej-Curie 4 71-332 Szczecin, and that I am entitled to inspect the contents of my data that is subject to processing, and to correct such data. 

I provide my personal data voluntarily, in accordance with art. 23 (1) points 1 & 5 of the Personal Data Protection Act of 29 August 1997 – consolidated text: Official Journal of 2014, item 1182, as amended.
	............................ date: .............. 20….. . 
	
	......................................................................

(candidate’s signature)


I ATTACH THE FOLLOWING DOCUMENTS HERETO:

	No.
	List of documents

	1.
	Original maturity certificate no.  ......................................... dated ............... .             

	2.
	Certificate of completion of secondary school (name) .............................................. in ............................................ 

	
	no. ..................... dated ...............................  .             

	3.
	Four 37 mm x 52 mm photographs wearing no headgear, against a light background.

	4.
	A photocopy of pages 1 and 2 of the identity card (to be certified as authentic by WSAP).

	5.
	..............................................................................................................................................................

	6. 
	..............................................................................................................................................................


Note: The completed documents that are required by WSAP must be submitted according to the enrollment term.
	


	Confirmation of receipt of documents by the candidate

	

	

	


..............................................., date: ................... 20….. . 







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



              (candidate’s signature)

