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	KATOLICKI UNIWERSYTET LUBELSKI JANA PAWŁA II
THE JOHN PAUL II CATHOLIC UNIVERSITY OF LUBLIN

	NON-DEGREE STUDENTS

	APPLICATION FORM
	
	

	
	
	
	Photo

	ACADEMIC YEAR         20…/20… 
	

	
	
	
	

	
	

	PERSONAL DETAILS

	
	
	
	
	

	Family name ................................................………..
	Sex:              � male                 �  female

	First name ...................................................………....................................................................................................
Mother’s name ………………………………………………………………………………………………………
Father’s name ……………………………………………………………………………………………………….

	Date of birth ...............................................………...

                            (day-month-year)
	Place of birth ........................…….......................………….

	Nationality .........…......................................………..
	Passport Number…………………………………………..

	Address:

Street ............................…............................………………………………………………………………………...

City (incl. zip code) ...................................………………………………………………………………………….

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

tel. ...............…...…..........................................................e-mail  ...............................................................................
	

	
	

	Contact name and address in case of emergency:

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

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



	HOME INSTITUTION:
	
	

	
	
	
	
	

	Name: ....................................……....…………………....................................................................................….....

	Address: ..............................…………..………..……..............................................…...............................…..........

	Faculty ........................................................………...
	Department ………..…........................………....................

	Contact person (exchange coordinator): ………....................................................……….……..............................

	tel. ...............................
	fax ..................................
	e-mail ...................................................................................

	Current studies:      � BA      � MA      � PhD

Field of study .......................................................................………………………………………………………...

when you started your studies …………………..……..when you expect to graduate …………………………….




	KNOWLEDGE OF LANGUAGES
	

	
	

	POLISH

                � no knowledge

                � some knowledge

                � quite good

                � very good

                � fluent
	ENGLISH

                 �no knowledge

                 � some knowledge

                 � quite good

                 � very good

                 � fluent
	OTHER: 

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

                � some knowledge

                � quite good

                � very good

                � fluent

	

	STUDY PERIOD (period of study applied for)


	

	� winter semester
	� spring semester

	� full academic year
	� other: from ….….................  to .....................…….

	
	
	
	
	

	EXCHANGE PROGRAMME :

� bilateral agreement                          � scholarship …………………………………………………………
                                                                                      (name of scholarship)


	I hereby express my consent to the processing of my personal data by the International Relations Office, KUL, with its registered office Al. Raclawickie 14, 20-950 Lublin, Poland for the purposes of this application.

	Student’s signature………………………..              Date…………………………………………………



	RECEIVING INSTITUTION 

International Relations Office                                  Vice-Rector for Promotion 
                                                                               and International Cooperation
Lublin, date .………......................................             Lublin, date .……….......…......................................  



