[image: image1.emf]THE DR. AND MRS. A. S. DEKABAN FOUNDATION
FACULTY OF AGRICULTURAL SCIENCES

THE UNIVERSITY OF BRITISH COLUMBIA

SCHOLARSHIP APPLICATION FORM
(To be completed in English by all candidates nominated by the Polish Agricultural Universities)
	Name: 
	___________________

	Date of Birth:
	___________________

	Place of Birth:
	___________________

	Gender: 
	Male  FORMCHECKBOX 
 Female  FORMCHECKBOX 
                      Marital status: ________________


[NOTE: scholars will be required to share accommodation on campus, regardless of gender.]
Work address: ____________________________________________________________________________
_________________________________________________________________________________________
_______________________________________________________________________________________________________________
__________________________________________________________________________
	Telephone (Work): 
	___________________
	(Home):
	_____________________

	Fax (if available):
	___________________
	e-mail:
	_____________________


English language proficiency (please check appropriate box):

	Spoken:
	excellent  FORMCHECKBOX 

	good  FORMCHECKBOX 

	fair  FORMCHECKBOX 


	Written:
	excellent  FORMCHECKBOX 

	good  FORMCHECKBOX 

	fair  FORMCHECKBOX 



Post-secondary education: 

    University degrees:

	Degrees held
	University
	Commenced

(Month & year)


	Conferred

(Month & year)


	Field of study

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Other post-secondary training (if any):
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Professional positions held:

	Institution
	Position held
	Starting date

(Month & year)
	Ending date

(Month & year)

	______________________
	____________________
	____________________
	_____________________

	______________________
	____________________
	____________________
	_____________________

	______________________
	____________________
	____________________
	_____________________

	______________________
	____________________
	____________________
	_____________________


OVER…

Previous work experience (if any): ____________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Would you be able to start in January [Yes FORMCHECKBOX 
 /No  FORMCHECKBOX 
] or July [Yes  FORMCHECKBOX 
/No  FORMCHECKBOX 
]? (JUNIOR -Check as appropriate)
Would you be able to start in June [Yes FORMCHECKBOX 
 /No  FORMCHECKBOX 
] or December [Yes  FORMCHECKBOX 
/No  FORMCHECKBOX 
]? (SENIOR-Check as appropriate)
Proposed supervisor and field of study (from the listing submitted to your university):
Supervisor: ____________________________________________________

Field of study: __________________________________________________

Describe your research interests and what you would like to accomplish during your stay in the faculty 
of Agricultural Sciences at U.B.C.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Continue on an extra page if necessary)
Please list a recent publications:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Continue on an extra page if necessary)

Other comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Sign: _______________________________________    Date: _______________________________________
(Please complete and send to Polish Dekaban Committee, c/o The Rector, SGGW, Warsaw)
Information clause on the protection of personal data 
Pursuant to Art. 13 (1, 2) of Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the free movement of such data and repealing Directive 95/46/EC (hereinafter referred to as "GDPR"), it is informed that: 

a) The Administrator of personal data is the Warsaw University of Life Sciences, ul. Nowoursynowska 166, 02-787 Warsaw, hereinafter referred to as the "Administrator"; 

b) The Administrator has appointed a Data Protection Officer who can be contacted in all matters related to the processing of personal data and the exercise of rights by data subjects under the GDPR at the email address: iod@sggw.edu.pl; 

c) Your personal data obtained in connection with the application for the Dekaban Scholarship programme will be processed on the basis of: Art. 6 (1b) GDPR - in order to implement the mobility and legally justified interests by the Administrator, Art. 6 (1c) GDPR - in order to fulfil the legal obligations incumbent on the Administrator; 

d) The recipients of your data will be entities and bodies to which the Administrator is obliged or authorized to provide personal data on the basis of generally applicable provisions of law, and entities to which the Administrator entrusts its processing on the basis of an appropriate agreement in connection with the services provided by the above-mentioned entity in favour of the Administrator, and guaranteeing the proper implementation of the objectives referred to in point c) above; 

e) Personal data will be kept for the duration of the Dekaban scholarship programme under which the given mobility takes place, and after that time for the period and to the extent required by generally applicable law or to secure and pursue possible claims and to defend against such claims; 

f) Data subjects have the right to access the above-mentioned personal data, rectify it, delete or limit processing and the right to object to data processing; 

g) Data subjects have the right to lodge a complaint with the supervisory body, in the territory of the Republic of Poland this body is the President of the Personal Data Protection Office; 

h) Providing your personal data is voluntary but necessary for the application in the Dekaban Scholarship programme; 

i) Your personal data will not be subject to automated decision making and will not be profiled. 

……………………………………………… 

Date and legible signature
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