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Application Form - Polish Language Course for Foreigners 2018
	NAME
	

	SURNAME
	

	COUNTRY
	

	HOME ADRESS
	

	TELEPHONE
	

	E-MAIL
	

	DATE OF BIRTH
	

	Sex (Female/Male)
	

	Nationality
	

	Native Language 
	


I hereby declare my willingness to participate in the summer Polish language course for foreigners which takes place on 10.09. – 28.09.2018 and that I am aware of the conditions regarding this course presented on the webpage of http://www.pwsz.nysa.pl/index.php?p=25,224,0,0,-1,641  . I also agree to have my personal data processed within the scope necessary for the recruitment and enrollment procedure.
If you have any questions, please don't hesitate to contact us.
International Cooperation Office
e-mail: bwm@pans.nysa.pl
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