MEDICAL UNIVERSITY of GDAŃSK 

Faculty of Medicine 

M. Skłodowskiej-Curie Street 3a                                             photo 

Gdańsk, POLAND 

QUESTIONNAIRE for Guest Students
(PLEASE COMPLETE IN CAPITAL LETTERS)

PERSONAL DATA 

1.   Surname (Family Name) …………………………………………………………..………

      First (given) Names ………………………………………………………………………..

      (Enter names accurately. These are the names in which the student will be registered and conferred)

2.   Date of Birth: year ………………month ………... day …………. Sex: Female / Male
              (Delete as appropriate)
 
Place of Birth …………………………… Country of Birth ………………………………….…….. 

3.   Citizenship ……………………………….. Nationality …………………………….……...    Country of Origin …………………………………

4.   Permanent (Home/Family) Address …………………………………….………….……… 

      ……………………………………………………….… Country ………….………………... 

5.   Permanent (Family) Phone …………………………… FAX ……………..……….……... 

6.   Temporary address (in Poland) ………………………….………….…………...………… 

      ………………………………………………………….. ……..…….………..….…………… 

7.   Temporary phone ……………………………. ……………… 

8.   E-mail address .…………………………………………………………...………………….. 

9.   Passport: Country ……………………………. No. …………...…………...… 

      Date of Issue ………………...…  Date of Expiry …………….……………… 

QUESTIONNAIRE for Guest Students
EDUCATION 

10.   Names of all Secondary Schools attended: 

……………………………………   ………………………..  …………….……………………..

name of the school                                             place                     dates of entering and leaving the school 

……………………………………   ………………………..  …………………………………..

name of the school                                             place                     dates of entering and leaving the school 

11. University currently attended (sending institution name and address): ……………………………………..…………………………………………..…………………... ………………………………………………………………………………………………………
Faculty …………..…………………………….               Year of study ………………………. 

12. Knowledge of languages: Polish: yes / no speaking, writing, good, average 

other ………………………………………………………………………….. (delete as appropriate) 

PARENTS’ DATA (or guardians) 

13. Father’s names …………………………………… date of birth ………………………... 

      Mother’s names …………………………………... date of birth ………………………... 

14. Professions: Father ……………………………….. Mother ……………………………... 

15. Occupation/Work:                 

      Father ………………………………………………………………..………………………………...          Mother …………………………………………………………………………………………….……. 

16. Parent’s Address …………………………………………………………….….…………... 

      Country ……………………..…. Phone ………………..………. Fax …..…………...….. 

 I certify, that the information I have given is complete and correct. 

Date ………….………..…………     Applicant’s Signature ………………...……………… 
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