Annex No. A4 
to Order No. 53/XV R/2017
of the Rector of Wroclaw Medical University
dated 24 May 2017

Załącznik nr 2
 do zarządzenia nr 44/XV R/2020
Rektora Uniwersytetu Medycznego we Wrocławiu z dnia  20 lutego 2020 r.

APPLICATION FORM
	Faculty:
	

	Major:
	

	Language of studies:
	

	Profile of studies:

	

	Academic year:
	

	Starting date of studies:
	

	Basis for exemption from tuition fees (applies to foreigners):
	· a foreigner - a citizen of a member state of the European Union, Swiss Confederation, or 
a member state of the European Free Trade Association (EFTA) – a party to the European Economic Area Agreement and members of their families who live in the Republic of Poland
· a foreigner who is a spouse, ascendant, or descendant of a citizen of the Republic of Poland who lives therein. a foreigner who has been granted a permanent residence permit or a status of a long-term resident of the European Union

· a foreigner who has been granted a permanent residence permit or a status of a long-term resident of the European Union
· a foreigner who has been granted a short-term residence permit pursuant to the circumstances referred to in Article 159, sec. 1 or Article 186, sec. 1, point 3 or 4 of the Act of 12 December 2013 on Foreigners (Journal of Laws of 2021, item 2354, as amended) 


· a foreigner who has been granted a refugee status in the Republic of Poland or who has enjoyed temporary or subsidiary protection in the Republic of Poland
· a holder of the Polish Card or a person who has obtained a decision on Polish descent
· a foreigner - a holder of a certificate that attests knowledge of the Polish language as a foreign language referred to in Article 11a, sec. 2 of the Act of 7 October 1999 on Polish Language (Journal of Laws of 2021, item 672) at a language proficiency level of at least C1,

· the above list does not apply to me 

	The basis of study (applies to foreigners):
	· decision of the Minister of Health
· decision of the Rector of the university

	First name (names):

according to the spelling in the identity document
	

	Surname :

according to the spelling in the identity document
	

	Sex: 
	

	Date of birth:
	(dd/mm/yyyy):

	Place of birth:
	

	Country of birth (applies to foreigners):
	

	PESEL Personal Identification Number

(concerns Polish citizens):
	

	Name of identity document (applies to foreigners):
	

	Number of the identity document (applies to foreigners):): 
	

	Country of issuance of the identity document (applies to foreigners):
	

	Citizenship: 
	

	Contact telephone number:
	

	e-mail address:
	


	Address of residence prior to the commencement of studies:
	Country:

City/town:

Postal code:

Street/Village:

House number: 

Apartment number:

Voivodeship:

District:

Municipality:

Place of residence: city/village

	Address for correspondence in Poland:
	(  the same as the address of residence
(  other, i.e.:

Country:

City/town:

Postal code:

Street/Village:

House number: 

Apartment number:

Voivodeship:

District:

Municipality:

	Type of secondary school leaving examination:
	(  other not polish high-school certificate
(  International Baccalaureate Diploma Programme IBDP

(  European Baccalaureate EB

(  new Polish maturity exam
(  old Polish maturity exam

	Name of secondary school:
	

	Certificate of secondary school graduation:
	Number (if available):

Issued in (country):

Date of issue:


CONSENTS:

1. I hereby consent to receiving electronic correspondence to my e-mail address, as specified during registration in the Online Candidate Registration system. I hereby undertake to fulfill all ongoing obligations related to the recruitment process and stipulated by documents and information sent to me electronically.
· YES
□ NO
2. I agree to receive correspondence by e-mail to the e-mail address provided during registration in the Online Registration System after graduation from Wroclaw Medical University, with the objective of sending marketing information regarding the services offered by the University, promotional fees for educational services and additional services available at the University, such as sports cards and information surveys created for the needs of Wroclaw Medical University. The consent given can be withdrawn at any time by sending an e-mail to: absolwent@umw.edu.pl
· YES
□ NO
STATEMENTS:
1. I accept that the personal registration account is the basis source for the exchange of information. This means that any messages sent to the candidate’s personal account will be deemed delivered and binding
· YES
□ NO
2. I confirm that I am aware of the obligation to protect my login and password from third parties, and I take full responsibility for all operations carried out with their use.

· YES
□ NO

3. Aware of the penal liability under art. 233 § 1 of the Penal Code, I declare that all and any information provided by me is true. I take full responsibility for the correctness of the data entered to the Online Candidate Registration system, particularly any data which could affect the result of the recruitment process and affect the decisions of the recruitment committee

· YES
□ NO
4. I confirm that I am aware that an underage applicant must obtain their parents/legal guardians consents to apply. This consent must be enclosed to the recruitment documentation.

· YES
□ NO

5. Are you currently studying in the field you are applying for, at our or another university?
· YES
□ NO

6. I confirm that I have familiarized myself with Ordinance No. …… of the Rector of the Wroclaw Medical University of ….., on determining the amount and deadlines for payment of tuition fees since the academic year 2024/2025, and I undertake to pay the tuition fees in the amount and within the deadlines specified in this ordinance.
· YES
□ NO

7. I undertake to pay the tuition fee in (one / two / four) installments, in the amount and within the deadlines specified in the ordinance referred to in point 6.
· YES
□ NO

· 8. I acknowledge that starting from the academic year 2025/2026, fees for educational services may be subject to annual indexation based on the consumer price index in the previous calendar year, as announced by the President of the Central Statistical Office, in accordance with the Law on Higher Education and Science. An official announcement on this matter will be issued each year during the summer semester.
· YES
□ NO






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


Legible signature of the applicant
Along with the application with a personal questionnaire, the Faculty Recruitment Committee encloses:
1. Recruitment protocol of the Faculty Recruitment Committee
2. List of documents provided by the candidate.

Date of submission of documents:……..





(legible signature off the person receiving documents)
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� Załącznik zmieniony zarządzeniem nr 68/XVI R/2025 Rektora UMW z dnia 23 maja 2025 r.
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