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PUMS APPLICATION

	Programme: 4-year Medicine  / 6-year Medicine  /  Dentistry  /  Physio  /  Pharma
	

	Preferred interview location:
	

	First name:
	

	Middle name: 
	

	Surname: 
Gender: 
	

	City and country of birth: 
	

	Date of birth: 
	

	E-mail: 
	

	Citizenship: 
	

	Country of residence: 
	

	Contact phone no.: 
	

	Source of financing the programme: grant/loan OR parents OR Sponsor OR Savings OR other
	

	How did you hear about PUMS and about Medical Poland:  
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