
International Student APPLICATION FORM 
 

International students wishing to study at the University of Białystok are requested to fill in 
this form. This application must be completed on the COMPUTER. 
 
APPLICANT’S FULL NAME 

First name 

 
Family name 
 

 
DESIRED DATES of studying at UWB IntroMed two semester course 
from……………………………………………… to …………………………………………..* 
 
PERSONAL INFORMATION 
 
FIRST NAME and middle name if applicable:  

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

FAMILY NAME:  …………………………………………………………………………………… 

SEX:    Male    Female  

 
PERMANENT ADDRESS:  ……………………………………………………………………… 

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

PHONE:  …………………………………………..FAX: ………………………………………... 

E-mail: ……………………………………………………………………………………………… 

CORRESPONDENCE ADDRESS: ……………………………………………………………... 

……………………………………………………………valid until……………………………..... 

 
DATE OF BIRTH (day/month/year): ……………………………………………………………. 

PLACE OF BIRTH: …………………..…………………………………………………………… 

NATIONALITY: ……………………………………………………………….............................. 

 
PASSPORT NUMBER: ………………………………………………………………………….. 

VALID FROM………………………….. TO……………………………………………………… 

 
VISA NUMBER/ RESIDENCE CARD NUMBER……………………………………………...... 

VALID FROM……………………………TO…………………………………………………….... 

 
POLISH CARD NUMBER AND VALIDITY TERM (if applicable)............................................ 

COUNTRY OF PERMANENT RESIDENCE:  ……………………………………………….….. 

 
PLEASE CHECK THE BOX IF YOU HAVE ANY RELEVANT CRIMINAL CONVICTIONS   

 

PHYSICAL OR OTHER DISABILITY OR MEDICAL CONDITION WHICH MIGHT 

NECESSITATE SPECIAL ARRANGEMENTS OR FACILITIES                                            

NATURE OF DISABILITY: 

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

 

 

 
* The University has the right to withdraw the educational offer unless there are at least 15 candidates, who have 
passed all levels of recruitment successfully.  

 

initiator:m.sidoruk@uwb.edu.pl;wfState:distributed;wfType:email;workflowId:ee33055a570a9f4daaeb64ab0c50f50a



PLEASE GIVE AN INDICATION OF ANY ADAPTATION OR FACILITIES OR SUPPORT  

YOU MAY REQUIRE: 

……………………………………………………………………………………………………… 

 
First language: …………………………………………………………………………………... 

KNOWLEDGE OF ENGLISH:  

SPOKEN: NONE  POOR    SATISFACTORY       GOOD   FLUENT   

WRITTEN:  NONE  POOR    SATISFACTORY       GOOD   FLUENT   

DO YOU HAVE A READING KNOWLEDGE OF ANY OTHER LANGUAGE(S)? NAME 

IT/THEM: 

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

 

EDUCATION 

HOME INSTITUTION:  full name and address 
……………………………………………………………………………………………………….. 
MATRICULATION YEAR: ………… COMPLETION YEAR:………………………………. …. 
 

Final Grades obtained in: 

Chemistry……………………………… 

Biology…………………………………. 

Physics………………………………… 

Or Math’s……………………………….. 

UNIVERSITY DEGREES / DIPLOMAS HELD: 

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

DO YOU HAVE/ USE:  

 permission for settling down 

 valid Polish Card 

 status of a refugee given in Poland 

 temporary protection on the territory of Poland  

 permission for a long-term resident’s stay of European Communities 

 permission for residence for appointed time on the territory of Poland in 

connection with a circumstance  

 status of a migrating employee, who is a citizen of EU country, Swiss 

Confederation or country member of EFTA – agreement party of European 

Economic Area and who is or was employed in Poland and their family members 

if they live on the territory of Poland 

 status of EU citizen, country member of EFTA – agreement party of European 

Economic Area or Swiss Confederation and their family members who have the 

right to permanent stay  

 it does not concern  
 

 
 

Required documents: 

Candidates for admission to the IntroMed COURSE should submit completed application 
package by e-mail intromed@uwb.edu.pl. 

Applicants must be at least high school graduates. Candidates will be selected by the Admission 
Committee on the basis of their scores from High School Diploma in biology, physics and chemistry 
or relevant subjects and level of English language skills (confirmed by a certificate).  
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