APPLICATION FORM

PLEASE FILL THIS FORM IN ENGLISH AND SEND IT TO: 

(ADDRESS OF INSTITUTE FOR STRATEGIC STUDIES)

1. PERSONAL DETAILS

FIRST NAME:

SURNAME:

DATE OF BIRTH (DAY/MONTH/YEAR):

PLACE OF BIRTH:

COUNTRY OF CITIZENSHIP:

GENDER           MALE           FEMALE

2. ADDRESS DETAILS

PERMANENT ADDRESS:

STREET AND NUMBER:

POSTAL CODE:

CITY:

COUNTRY:

PHONE (WITH AREA CODE):

TEMPORARY ADDRESS (VALID TILL):

STREET AND NUMBER:

POSTAL CODE:

CITY:

COUNTRY:

PHONE (WITH AREA CODE):

E-MAIL:

PASSPORT NUMBER:                                    ISSUED BY:                                   ON:

THE EXPIRY DATE:

GIVE THE NAMES AND ADDRESSES OF RELATIVES OR FRIENDS WHO MAY BE CONTACTED IN CASE OF EMERGENCY

· IN YOUR COUNTRY:

· IN POLAND:

3. OCCUPATION AND EDUCTIONAL BACKGROUND

SECONDARY EDUCATION

ATTENDED FROM                                 TO

SECONDARY SCHOOL:

CLASS PROFILE:

UNIVERSITY (NAME AND ADDRESS YOUR SCHOOL):

YEAR OF STUDIES:

UNIVERSITY FACULTY:

SPECIALISATION:

MAJOR SUBJECTS:

SUBJECT OF MASTER'S THESIS:

SCHOLARSHIPS, SPECIAL AWARDS AND OTHER ACADEMIC ACHIEVEMENTS:

4. LANGUAGE SKILLS

RATE YOUR KNOWLEDGE OF POLISH LANGUAGE

oral:

             none     poor     fair     good     excellent

written:

                      none     poor     fair     good     excellent

RATE YOUR KNOWLEDGE OF ENGLISH LANGUAGE

oral:

             none     poor     fair     good     excellent

written:

                      none     poor     fair     good     excellent

RATE YOUR KNOWLEDGE OF OTHER LANGUAGES (WRITE CHOSEN LANGUAGE):

5. DESCRIPT YOUR PERSONAL AND VOLUNTEER ACTIVITIES

6. PLEASE OUTLINE INFORMATION ABOUT YOUR HOBBIES AND INTERESTS

7. PERSONAL CHARACTERISTICS (PLEASE DESCRIBE YOUR MAJOR STRENGTHS AND WEAKNESSES)

8. WHAT WAS YOUR MOST IMPORTANT ACHIEVEMENT UNTIL NOW?

9. HOW DID YOU LEARN ABOUT OUR PROGRAM?

10. WHY DO YOU WANT TO TAKE PART IN THIS PROGRAM? (GIVE SHORT EXPLANATION)

11. YOUR EXPECTATION ABOUT ISS INTERSHIP?

12. WHEN YOU BE ABLE TO START INTERSHIP?

(VI, VII, VIII, IX, X, XI, XII)

PLEASE SUBMIT YOUR APPLICATION BEFORE (DATE) 

