
 

place for a 

photograph 

3,5 X 4,5 cm 

 

 

 

PERSONAL QUESTIONNAIRE 
   

1 First name(s): ........................... : ............................. Surname:  ................................................ 
        a) Family name: ................................................................................................................ 

         b) Parents’ names: ...............................................              ...................................................... 
 (mother) (father) 

 

2. Date of birth: ......-.....-………     ....................................       .................................................... 
 (day-month-year) (place of birth) (voivodship) 

 

3. Citizenship: …………………...  4. PESEL No. (Universal Electronic System for Registration of the Population)   

|__|__|__|__|__|__|__|__|__|__|__| 
 

5. Registered address: ............................................................. .......................................... 

 (street) (number of house, flat) 

............... .............................................. ..............................................
(postcode) (town, district) (telephone, e-mail) 

 

Address for correspondence: ....................................................... ..............................................
 (street) (number of house, flat) 

............... .............................................. ..............................................
(postcode) (town, district) (telephone, e-mail) 

 

6. Education:  ..................................................................................................................... 

 (name of institution) 

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

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

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

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

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

...................................................................... 
(faculty) (major) (speciality) 

Professional title:   ..........................................................................................            .................. 

 (bachelor’s/engineering/master’s degree)            (year of graduation) 
 

7. Supplementary education *: ............................................................................................. 

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

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

................................................................................................................................................... 
(courses, postgraduate studies – please give the date of completion or date of starting courses/studies if they are continued) 

* filled according to the requirements of the enrolment process 



 

8. Previous employment * 

Period  Name and address of the 
employer Function  from to 

    
    
    
    
    
    
    
    

 

9. Level of knowledge of foreign languages *: 

English [_] [_] [_]  
German [_] [_] [_]  
French [_] [_] [_]  

other ............... [_] [_] [_]  
     
 communicative intermediate fluent [ x ] = yes
 

Posiadane certyfikaty: ....................................................................................................................... 

 * filled according to the requirements of the enrolment process 
 

10. Employer’s data * 

 Exact name of the company: .................................................................................. 

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

 Address: .............................................................................................................................. 

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

 National Tax Identification Number (NIP):              
 

 I hereby authorize the Fryderyk Chopin University of Music in Warsaw to issue a VAT invoice 
without the receiver’s signature. 
 

 Date, ................................................  Signature** ..................................................... 
* filled by persons who are delegated for studies by their employers or who want a personal invoice 
** in case of a personal invoice – signature of the participant; if financed by the employer – seal and signature of the authorized 
person 

 

11. I hereby declare that the data included in Points 1, 2, 4 and 6 are in accordance with the 

national identity card: 

 series and number: ........................................... issued by: ....................................................... 

............................................................... in ................................................................................. 

or with other identity document ............................................................................................... 

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

 

 

.......................................................................... 
(place and date) 

 

 

............................................................................ 
(signature of the person submitting the questionnaire) 

 


