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PERSONAL DATA FORM

	
	
1. Personal information:
a)  Last name and name(s) _________________________________________________________

b)  Maiden name (if married) _______________________________________________________

c)  Parents’ names ________________________________________________________________

d)  Mother’s maiden name __________________________________________________________


	2. Date and place of birth:


	3. Citizenship:


	4. PESEL [Personal Identification Number]


	5. NIP [Tax Identification Number]


	6. Education:
a) basic, high school, university*) – name of school and year of graduation  ___________________________________

________________________________________________________________________________________________

b) degree course __________________________________________________________________________________

c) degree (scholarly title) ___________________________________________________________________________


	7. Supplementary education: 
________________________________________________________________________________________________

________________________________________________________________________________________________
 (courses, post diploma studies, date of completion or commencement if pending)

	8. Employment history [under contract of employment]:

	from - to
	employer
	position

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	9. Other skills:

foreign languages:
a) basic ___________________________________________________________________________________________

b) intermediate _____________________________________________________________________________________

c) fluent __________________________________________________________________________________________

computer skills:	__________________________________________________________________________
driving license:	__________________________________________________________________________
other:  		__________________________________________________________________________

	10. Marital status (spouse, children):
	(last name, first name, date of birth)  

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

NOTE: provision of information about family members is not synonymous with their social security coverage.

	11. Military service:
a)	Status ___________________________________________________________________________________________

b)	Rank ________________________  Military  occupation specialty code  _____________________________________

c)	Registered for conscription with [WKU] _______________________________________________________________


d) Military service book number _______________________________________________________________________

e) Assigned to Ready Reserve, Armed Forces of the Republic of Poland _______________________________________

	12. In case of emergency, notify:

       _______________________________________________________________________________________________
                                                                      (last and first name, address, phone)

	13. Permanent address:
 (with postcode)           


                                                                                                                                           Phone

	14. Mailing address:
(with postcode)         


                                                                                                                                            Phone

	15. I certify that the information provided above in 1, 2, 4 and 13 is the same as in my Identity Card:

Series ________ Number  _________________ Issued on ____________________________________________________


by _________________________________________________________________________________________________

or another identity document ___________________________________________________________________________



*) delete as appropriate


	__________________________			______________________________
(place and date)					(signature)

