
Application form 
 

 

I apply for admission to Training Course in English _______________________________________________ 

1. Surname: ___________________________________________________________________________________________ 

2. Forenames: _________________________________________________________________________________________ 

3. _______________________________________________________________________________________________________ 

4. E-mail address: ____________________________________________________________________________________ 

5. Nationality: _________________________________________________________________________________________ 

6. Passport series and number: _____________________________________________________________________ 

7. Country of issue of passport: _____________________________________________________________________ 

8. Polish Citizenship Card Holder: ☐ YES ☐ NO 

9. Date of birth (DD/MM/YYYY): ___________________________________________ 

10. Mobile telephone number: _____________________________________________ 

11. Address for correspondence: 

Code: _______________________________________ Town: ___________________________________________ 

Other details: ___________________________________________________________ 

Country: ___________________________________________ 

12. Gender: ☐ Female ☐ Male 

13. Place of birth: 

Town: _______________________________________ Country: _______________________________________ 

14. Permanent address: 

Code: _____________________________________ Town: _______________________________________ 

Other details: ___________________________________________________ 

Country: _______________________________________ 



15. Place of living before studies: ☐ town ☐ village 

 

Information clause and declarations 

1. I declare that I have read the Postgraduate Studies Regulations. 

2. I declare my willingness to enter into an educational agreement for postgraduate studies. 

3. I confirm that I have read the Information Clause and consent to the processing of my 

personal data. 

4. I give my consent to process my email address as regards admission to studies/courses at 

the Academy of Tourism and Hotel Management and further contact. 

 

Date: ______________________ 

Candidate's signature: __________________________ 

Recipient of the application form 

 

Date: __________               Signature: __________________ 


