.:+48-322009424, fax: +48-322512991
, mail: szkola@us.edu.pl
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tel.: +48-322512991, tel
Internet: sjikp.us.edu.

FILL IN WITH CAPITAL LETTERS (READABLE)
Polish language courses

Application Form

The course in a group:
O February—June ................. [E)E0ctoberie s i reritay = January RSl Bl
(year) (year) (year)

Individualcoursesifromiss. s e o f0p it d s S
SUIRAME: ... oo oot idivnioisvunsa SO0 S RS S C SR
Name:t . e o e e
Date of birth:  day l month i ] year ’
Sex: [ male O female
CoUntry s e Tl PassportiNois i i AEOEIEEN.
Emailies o anid e nn S Telephonme No S R Sy
Home address:
COUN Y s e Gty e e e
Posteodepme i o0 et e e Streetdhomess el T e SN
Mailing address:
Country: semibaiinsh aslisit ndoiliim oo Cityiseithad b ol olleoms s s .o
IS R Re Ao o i s S e e e S
Knowledge of Polish spoken written

none a a

poor E) a

fair a g

good a a

excellent a =]
How/didlyou learn'abottiThelSehoo] 7S . e S S e R R 0 O e

Iunderstand the rules of participation in the course. My health condition is no obstacle for my taking part in it.
| agree that my personal data will be lawfully processed for the School purposes (Ustawa o ochronie danych
osobowych, Dz. Ustaw nr 133, poz. 833 zdn. 29 sierpnia 1997 roku).

Date Signature



