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FIELD OF STUDY:
( COMETOLOGY 
( DIETETICS

( PHYSIOTHERAPY





1. Family name………………………………………………………..Name(s)……………………………………………..…………….
2. Date of birth: year– month –  day ………  …......  ……...........Place of birth.………………………...……………………..….
Country…………………………………………………………….Nationality………………………………………………………
3. Address..……………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
       Telephone……………………………………..………………………………….…………...……………………………………….....
4. E - mail:……………………………………………………………………………………………………..………………………………
5. Number of passport (ID Document)……………………………..………………………………………………………………………….

Gdańsk, date ...................................2019 r.


             ….......................................................







      


      Signature of the candidate
STATEMENT

I hereby give consent for my personal data included in the job offer to be processed for the purposes of studying in Wyższa Szkoła Zdrowia w Gdańsku (Gdansk College of Health). I authorize the College to contact me by email, phone or text message at the number provided.
I also declare that I have accepted that:
1. I will obey the Ordinances and Regulations of the University which are in force during my period of study
Gdańsk, date ...................................2019 r.




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










               Signature of the candidate
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