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Application form



	CONTACT DETAILS

	1. First name:
	

	2. Surname:
	

	3. Email address:
	

	4. Telephone:
	

	5. Street/House/Flat number:
	

	6. Post code:
	

	7. City:
	

	8. Country:
	

	PERSONAL DETAILS

	1. Sex:
		female 	       male  

	2. Date of birth:
	

	3. Mother tongue:
	

	4. Citizenship:
	

	5. Passport number:
	………..…..…………………….………… Expiry date: ………………………………….……….

	6. Occupation/University:
	


	KNOWLEDGE OF POLISH

	
	none  
	poor  
	fair  
	good  
	very good 




	ADDITIONAL INFORMATION

	1. In case of emergency, please contact:
	In your country …………………………….……………………………………….………….…..
…………………………………………………………………..…..………………………..…...……….
In Poland ………………………………………..…..………………………..………….…...…….
………………………….………………………………………………………………….…………....…..






     Politechnika Śląska
     Studium Języków Obcych 
44-100 Gliwice, ul. Akademicka 2                                           tel./fax. +48 32 237-21-95                 https://www.polsl.pl/Jednostki/RJM1-SJO 
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