
APPLICATION FORM
1.  PERSONAL DATA

2. CONCERNS ONLY STUDENTS OF THE SCHOOL– please circle the group

3. CONCERNS NEW STUDENTS – please circle the group

     no knowledge of German

A1

    some knowledge of German 

A1
(II semester)

A2 B1 B1+ B2 C1 C1+(c)

    C1+(c) – conversational course, taking C2 Exam Modul Sprechen possible

4. DEPENDING ON THE RESULTS OF THE PLACEMENT TEST, I AGREE TO JOIN THE GROUP

    O  at a higher level
    O  at a lower level 

5. SUITABLE DAYS OF CLASSES

I agree to the (free of charge) use of my appearance only for the school advertising purposes related to the school events. 

Lublin, date ....................................                            .............................................
            signature

First name     |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

Surname  |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

Date of birth (day, month, year)       |__|__|    |__|__|    |__|__|__|__|

Country and city of birth  |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

Correspondence address     |__|__| - |__|__|__|   |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

      |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

PESEL  (Personal Identification Number)                   |__|__|__|__|__|__|__|__|__|__|__|

Mobile tel. number |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

E-mail address |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

I agree that my data will be stored in the register. The data will be used exclusively to contact the student and prepare the certificate.

AT2 AT3 A1.2 A2.1 A2.2 A1
(II semester)

A2 B1 B1+ B2 C1 C1+(c)

Mon&Thu Tue&Fri Wed&Sat any day without
Saturday

Saturday and any
day of the week


