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The Polish Language and Culture Centre for Polish People from Abroad and Foreigners

PL 20-038 LUBLIN · ul. Weteranów 18 · tel (+48) 81 5332786, (+48) 81 5372876
fax: (+48) 81 5375615 · email: polonia@poczta.umcs.lublin.pl

APPLICATION FORM

FOR SUMMER SCHOOL OF THE POLISH LANGUAGE AND CULTURE 

10 – 30 July 2017
(please fill in capital letters)

1. Surname: 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2. Name: 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


3. Sex:                      male  □                             female  □

4. Date and place of birth:

	
	
	
	
	
	
	
	
	
	


Day
Month
Year
Country

5. Mailing address:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
	e – mail:..............................
	Fax:...................................
	Phone:.........................


6. Occupation and educational background:

……………………………………………………………………………………………………………………………………………………………………………………………………………………

a) If you are currently a student, what school do you attend?

-Name and address of the school
…………………………………............................................................................................................
-Field of study, year you are in now ......................................................................................................


7. Rate your command of the Polish language (tick the right box):
	Written
	none
	
	poor
	
	fair
	
	good
	
	excellent
	

	Oral 
	none
	
	poor
	
	fair
	
	good
	
	excellent
	


8. Give the names and addresses of relatives or friends who may be contacted in case of an emergency:

In your home country:



In Poland:
.................................................................
................................................................

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

9. Passport number: …………………………………………………………………………

10. I hereby certify that my health allows me to participate in the Summer School 
programme. I am responsible for my own insurance. 
	Signature
	
	
	Date
	
	
	
	
	
	
	
	


