PERSONAL QUESTIONNAIRE
	PERSONAL INFORMATION:
PESEL identification number:          ....................................................................................................................................
Surname:      .........................................................................................................................................................................
Name(s):           1.  .................................................................  2.  .......................................................................................
Birth name:     ......................................................................................................................................................................
Date of birth:     .........................................................  Place of birth:  ................................................................................
Citizenship:      .........................................................  Country of origin:    .........................................................................

	EDUCATION:

(please list completed fields of study and professional titles / academic degrees obtained, in the following order: name of the university, field of study, year of graduation, professional title / academic degree)
1) ..........................................................................................................................................................................................
2) ..........................................................................................................................................................................................

	FOREIGNERS (and persons who do not hold the PESEL number)

Passport: no.  ......................................................................   Country of issue ..................................................................
Issuing authority ................................................................  Date of expiry .......................................................................
Polish Card (if applicable): no. ...........................................................................................................................................
Issuing authority ...............................................................  Date of expiry  ........................................................................
Another document (e.g. residence card): no. .......................................................................................................................

Issuing authority ...............................................................  Date of expiry  .........................................................................

	CONTACT INFORMATION:
Country ............................................... Postal code ...................... City/town ................................................................. 
Post office ..................................... Street ................................................................... House no. .............. Appt. no. .................
Telephone no. ................................................... E-mail address ...................................................................................................

	ADDITIONAL INFORMATION:
Person to be notified in case of emergency:

First name and surname ............................................................................................  Telephone no. .................................
Mailing address ...................................................................................................................................................................

	QUESTIONNAIRE ATTACHMENTS (optional):
1) ..........................................................................................................................................................................................

2) ..........................................................................................................................................................................................

INFORMATION CLAUSE

Pursuant to art. 13 par 1 and 2 of the Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of natural persons with regard to the processing of personal data and on the free movement of such data, and repealing Directive 95/46/EC (hereinafter referred to as “GDPR”), the Warsaw University of Life Sciences informs that:

a) The controller of your personal data is the Warsaw University of Life Sciences at ul. Nowoursynowska 166, 02-787 Warsaw, hereinafter referred to as the “Controller”;

b) The Controller has appointed the Data Protection Officer to be contacted in all issues connected with processing of personal data and enforcement of data subjects’ rights under GDPR, available at the following e-mail address: iod@sggw.pl
c) Your personal data obtained in connection with conducting the process of recruitment to the Warsaw University of Life Sciences will be processed pursuant to: art. 6 par. 1 letter b) of GDPR – in connection with aforementioned recruitment process and execution of lawfully justified interests by the Controller, art. 6 par. 1 letter c) of GDPR – in order to fulfil the legal obligations of the Controller;

d) Recipients of your personal data will be entities and authorities which the Controller is obliged or authorised to furnish with personal data under commonly applicable regulations, as well as entities entrusted by the Controller with processing of the data under a relevant agreement in connection with services provided to the Controller by such entity, guaranteeing proper accomplishment of the purposes referred to in item c) above;

e) Personal data will be stored for a period necessary to accomplish the process of recruitment to the Doctoral School of the Warsaw University of Life Sciences and in a scope required under commonly applicable regulations, or to secure and pursue possible claims as well as to defend against such claims;

f) Data subjects have the right of access to their personal data, as well as the right to correct, delete or limit the processing thereof and the right to object to the processing of data;

g) Data subjects have the right to file a complaint with the supervisory authority in the territory of the Republic of Poland, namely the President of the Personal Data Protection Office;

h) Provision of your personal data is voluntary, but necessary to accomplish this service;
i) Your personal data will not be the subject of automated decision making and will not undergo profiling.



	I represent that I have acquainted myself with the above information clause.

I represent that the data contained in this questionnaire are true and accurate.

Warsaw, date: ...............................................                           .........................................................................
        





        signature of the person submitting the questionnaire



Warsaw, date: ...............................................                         ..........................................................................................
        





signature of the person receiving the questionnaire and documents
