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Nicolaus Copernicus University in Toruń 
Ludwik Rydygier Collegium Medicum in Bydgoszcz 
al. Powstańców Wielkopolskich 46
85-090 Bydgoszcz 
Poland

6-year M.D. Program

APPLICATION FORM

Please type and print this form.  

You may attach personal comments in a separate document, cf. article V, 5.  
I. BIOGRAPHICAL DATA

1. Surname (Last Name) ....................................................................

    First (given) Names .......................................................................

    Maiden name ................................................................................

2. Date of Birth: year .............. month ....................... day .................  

    Sex: Female/Male*      Place of Birth ...............................................

    Country of Birth ............................................................................

3. Primary country of citizenship.....................Nationality .....................
4. Marital Status .............................. Children ...................................

5. Permanent (Home/Family) Address .................................................       .......................................................................................................

...............................  Country ..........................................................

6. Permanent (Family) Phone .............................................................

    FAX .............................................................................................

7. Mobile phone number ....................................................................

8. Address for correspondence (or temporary) ......................................

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

    E-mail .........................................................................................

9. Temporary phone .................................until (date) ........................

10. Passport: Country ................................. No ................................

   Date of Issue ........................................Date of Expiry ...................

II. FAMILY

1.Father`s names .............................................................................

   Date of birth .................................................................................                                                                      
   Mother`s names ............................................................................

   Mother’s maiden name ...................................................................

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

   Other Guardian's names .................................................................

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

   Spouse's names ............................................................................

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

2. Professions: 

    Father ......................................................................................... 

    Mother ........................................................................................

    Other Guardian.......................................................... ...................

    Spouse ........................................................................................

3. Occupation/Work: Employer: Work Phone:

    Father

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

    Mother

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

    Other Guardian ..............................................................................................................................................................................................................

    Spouse ..............................................................................................................................................................................................................

4. Parents/Other Guardian/Spouse address* .......................................................................................................

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

   Country ........................................ Phone ......................................

   FAX ..............................................................................................

III. ACADEMIC DATA

1. High school(s) attended:

   School name..................................................................................

   Place.............................................................................................

   Dates of entering and leaving the school............................................

   School name .................................................................................

   Place ........................................................................................... 

   Dates of entering and leaving the school............................................

  Date and place of issue of the high school diploma

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

2. State whether you have attended a university or college before (Name of the University, Faculty, subjects studied, levels, dates of entering and leaving): .......................................................................................................

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

3. Knowledge of languages: 

    Polish: yes/no*                    speaking, writing, good, average*

    Other: .......................................................................................... 

IV. FINANCIAL SUPPORT

1. Who is going to pay the University fee during your 6 years study? .......................................................................................................

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

   If by grant/loan, please state the name of authority and address .....................................................................................................................................................................................................................................................................................................................

V. PERSONAL DATA

1. Voluntary work: Describe your social, cultural and other responsibilities in your high school and in your community.

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

2. Present and past work experience: Please list type of work, work periods and hours per week.

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

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

3. If your education to date has not been continuous, or has already been completed, what have you done while not in school?

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

4. Have you ever been convicted of a criminal offense, or do you have any criminal or disciplinary charges pending? 

No          Yes

If yes, please describe in detail in point 5.

5. Use this space for any personal comments which you feel would assist evaluation of your application. These comments should not exceed one page and may be typed and attached.

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

I certify, that the above given information is complete and correct.

Date ................... . Applicant’s Signature .......................................
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