
……………………………………. ………………, …..……………… 
first name and surname place   date 

……………………………………. 
passport number 

Prof. Janusz Olejnik  
Director of the Poznań University 
of Life Sciences Doctoral School 

Application for Admission 
 to the Poznań University of Life Sciences 

Doctoral School 

I am asking for admission to the first year of education at the Poznań University of Life 

Sciences Doctoral School in the discipline* ……………………………..……………………… 

starting from the academic year ……………….. 

I attach my personal questionnaire to this application. 

_____________________________ 

  full signature of the Candidate 

* enter as appropriate: forestry sciences; agriculture and horticulture; food technology and nutrition;
veterinary medicine; animal sciences and aquaculture; mechanical engineering; environmental
engineering, mining engineering and power engineering; biological sciences; economics and finance;
biotechnology



Personal questionnaire 
of the Candidate to the PULS Doctoral School) 

8. Country in which the matriculation certificate was obtained

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

9. Person to be contacted in case of emergency

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

............................................................................................................................................................................. 
(first name and surname, address, telephone number) 

............................................................................................................................................................................. 
10. I declare that data given in points 1, 2, 3 and 5 are identical to those in passport number

            ....................................................  issued by .................................................. in ........................

................................................   ....................................................... 
 place and date    full signature of the Candidate 

1. First name (names) and surname ................................................................................................................ 

a) Family name …........................................................................................................................................ 

b) Parents’ first names ................................................................................................................................ 

2. Date and place of birth 3. Nationality

4. PESEL numer (if obtained) 5. Sex

6. Current address

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

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

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

e-mail

……………………………………………………….. 

telephone number 

……………………………………………………….. 

7. Education (graduated from)

scientific degree scientific title 

11. I hereby declare that I am aware of penal liability for submitting a false declaration, in accordance with
Article 233 of Criminal Code.
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