
APPLICATION FORM 2023/24 
Jagiellonian University in Kraków 
Institute of Polish Language and Culture for Foreigners 

PROGRAM TITLE 

 One-Year Program in Polish Language and Culture 

 One-Semester Program in Polish Language and Culture starting:   October  February 

 Preparatory Program for Studying in Poland   One-Year  One-Semester 
Participants in the preparatory program are required to possess a knowledge of the Polish language of at least В1 level. 

PREFERRED ACCOMMODATION 

 “Bydgoska” Student Dormitory  “Piast” Student Dormitory  “Zaczek” Student Dormitory 

Please print 

1. Last name 
 

2. First name Sex: ........................... 
 

3. Date and place of birth  
day 

 
month 

 
year 

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

country 
 
 

4. Country of citizenship .................................................................................................... 

5. Type of identity document: 
ID    Passport 
 
Series and number:  ....................................................................................................... 

 
Expiration date:  ....................................................................................................... 

 
Country of issue:  ....................................................................................................... 

 

6. Permanent address including zip code: 
 

                       

                       

                       

7. Mailing address including zip code: 

                       

                       

                       

 
E-mail address (in actual use)   .............................................................. 

8. Occupation and educational background 
a. Your High School Diploma: Year  ............... 

 
b. lf you are currently a student, what school do you attend? 

 
Name of your school  .......................................................................................................................... 

 
Year you are in now   .......................................................................................................................... 

9. Rate your knowledge of the Polish language: 
 

oral 

none 


poor 


fair 


good 


excellent 

written 

none 


poor 


fair 


good 


excellent 

  

                     

                  

     

 



10. Please give the names and addresses of relatives or friends who may be contacted in case of an 

emergency:  

ln your home country ln Poland 

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

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

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

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

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

 

 

11. How did you learn about our program? 
 

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

 

 

 

STATEMENTS 

 

I hereby certify that all the information provided by me in this Application Form is correct, accurate and complete to the best of my knowledge. 

  

 

Signature:............................................................................................ Date ........................................... 
 

 

 

I hereby certify that my health allows me to participate in the Polish Language and Culture Program. I am responsible for my own insurance 
against any accidents, disease, and random incidents. 
 

 

Signature:............................................................................................ Date ........................................... 
 

 


