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PERSONAL QUESTIONNAIRE 

 

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

a. Birth surname .................................................................................................................. 

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

c. Mother’s birth surname ................................................................................................... 

2. Date and place of birth .............................................................................................................  

3. Citizenship ...............................................................................................................................  

4. Personal Identification Number (PESEL) ................................................................................  

5. Registered address of residence ...............................................................................................  

....................................................................................................................................................... 
(full address) 

6. Correspondence address .......................................................................................................... 

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

       Telephone ................................................ e-mail .................................................................... 

7. Education ................................................................................................................................  

................................................................................................................................................... 
(name of school and year of graduation) 

6. 

................................................................................................................................................... 
(profession, specialization, degree, professional or academic title) 

8. Additional education  

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

(courses, postgraduate studies, date of completion or commencement if currently ongoing) 

9. Employment history  

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

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

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

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

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

(please list employers’ addresses and positions held) 

11. Marital status ....................................................................................................................  

12. Person to be notified in case of emergency: .....................................................................  

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

        ............................................................................................................................................ 
(full name, address, telephone number) 
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13. I declare that the information contained in points 1, 2, 4, and 6 is consistent with my identity 

card, series ..................... no. ................................. issued by ........................................  

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

           or another identity document .......................................................................................... 

 

 

 

................................................ .......................................................... 
                (place and date)                                                                (signature of the person completing the questionnaire) 

 


