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Warsaw School of Information Technology 
under the auspices of the Polish Academy of Sciences  

Student's Application Form 
 

Academic year:  .....................................................................................................................................................................................................  

Semester: ☐ winter ☐ summer 

Field of study:  ........................................................................................................................................................................................................  

Which year of studies at WIT are you applying for?  ........................................................................................................................  

SECTION 1: Sending institution 

Sending University:  ............................................................................................................................................................................................  

Sending Faculty:  ...................................................................................................................................................................................................  

Coordinator’s name:  ..........................................................................................................................................................................................  

Coordinator’s e-mail:  ........................................................................................................................................................................................  

Coordinator’s phone:  ........................................................................................................................................................................................  

SECTION 2: Student's personal data 

Surname: ..................................................................................................................................................................................................................  

First name:  ..............................................................................................................................................................................................................  

Date of birth:  .........................................................................................................................................................................................................  

Sex: ☐ male ☐ female 

Nationality:  .............................................................................................................................................................................................................  

SECTION 3: Current address 

Street:  ........................................................................................................................................................................................................................  

Number:  ...................................................................................................................................................................................................................  

Post code:  ................................................................................................................................................................................................................  

City:  .............................................................................................................................................................................................................................  

Country:  ....................................................................................................................................................................................................................  
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SECTION 4: Corresponding address (if different) 

Street:  ........................................................................................................................................................................................................................  

Number:  ...................................................................................................................................................................................................................  

Post code:  ................................................................................................................................................................................................................  

City:  .............................................................................................................................................................................................................................  

Country:  ....................................................................................................................................................................................................................  

Phone:  .......................................................................................................................................................................................................................  

E-mail: ........................................................................................................................................................................................................................  

SECTION 5: Information about current study 

Diploma/degree for which you  are currently studying: 

 ☐ Bachelor ☐ Master ☐ Ph.D. 

Course of study:  ...................................................................................................................................................................................................  

Number of higher education study years prior to departure abroad:  ...................................................................................  

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

SECTION 6: Language competence 

Mother tongue:  ....................................................................................................................................................................................................  

Other language:  ...................................................................................................................................................................................................  

Level: ☐ basic ☐ intermediate ☐ advance 

Other language: 

Level: ☐ basic ☐ intermediate ☐ advance 

Other language: 

Level: ☐ basic ☐ intermediate ☐ advance 

Other language: 

Level: ☐ basic ☐ intermediate ☐ advance 

SECTION 7: Free Polish language course 

I want to participate in free course of Polish language: �   yes �    no 

Do you want a room in a dormitory: �   yes �    no 

�  I hereby authorize you to process my personal data included in my application for the needs of the recruitment 

process (in accordance with the Personnel Protection Act of 29.08.1997 no 133 position 883). 
 I declare that all information is accurate and true and meet the criteria set out in the agreement between 

partner universities. 


