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KIERUNEK: LOGISTYKA – studia II stopnia magisterskie
FORMA STUDIÓW:  stacjonarna  (

niestacjonarna  (
nazwisko  (...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(
nazwisko panieńskie (dotyczy kobiet)   (...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...( ..( ..( ..( ..( 
IMIĘ  (...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(
DRUGIE IMIĘ   (...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(
Data URODZENIA  (...(...(...(....(       (...(...(       (...(...(  (ROK, MIESIĄC, DZIEŃ)
Miejsce  URODZENIA  (...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(
PŁEĆ KOBIETA / MĘŻCZYZNA (NIEPOTRZBNE SKREŚLIĆ) 
imię ojca   (...(...(...(...(...(...(...(...(...(...(...(...(...(  imię matki  (...(...(...(...(...(...(...(...(...(...(...(...(...(.

PESEL  (...(...(...(...(...(...(...(...(...(...(...(                 

seria i numer dowodu osobistego  (...(...(...(...(...(...(...(...(...(...(...(
SERIA I NUMER PASZPORTU  (...(...(...(...(...(....(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(          
DATA WAŻNOŚCI PASZPORTU  (...(...(...(...(...(...(...(...(...(...(...(                 
KRAJ WYDANIA PASZPORTU  (...(...(...(...(...(...(...(...(...(...(...(                 

NARODOWOŚĆ  (...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(               
OBYWATELSTWO  (...(...(...(...(...(...(...(...(...(....(               
ADRES STAŁEGO ZAMELDOWANIA

ulica  (...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...     
NUMER DOMU  (...(...(...(...(...(...(...(...(...(...(  NUMER MIESZKANIA  (...(...(...(...(...(...(...
miejscowość  (...(...(...(...(...(...(...(...(...(...(...(...(...(  KOD POCZTOWY   (...(...(((...(...(...(
TYP MIEJSCOWOŚCI MIASTO/WIEŚ (NIEPOTRZEBNE SKREŚLIĆ) 
numer telefonu   (...(...(...(...(...(...(...(...(...(   adres e-mail (...(...(...(...(...(...(...(...(...(...(...(...(...(...(.   
ADRES KORESPONDENCYJNY

ULICA  (...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(   
NUMER DOMU  (...(...(...(...(...(...(...(...(...(...(  NUMER MIESZKANIA  (...(...(...(...(...(...(
MIEJSCOWOŚĆ  (...(...(...(...(...(...(...(...(...(...(...(...(...( kod POCZTOWY  (...(...((  (...(...(...(
TYP MIEJSCOWOŚCI MIASTO / WIEŚ (NIEPOTRZEBNE SKREŚLIĆ)
UKOŃCZONA SZKOŁA WYŻSZA
WYKSZTAŁCENIE WYŻSZE    licencjackie (    inżynierskie (    magisterskie (     jednolite magisterskie (
ROK UKOŃCZENIA _____________________  NR DYPLOMU ___________________________
UKOŃCZONA UCZELNIA (pełna nazwa uczelni)  (...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(.
ukończony kierunek (...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(
ukończona specjalność (...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(...(
OSOBA Z NIEPEŁNOSPRAWNOŚCIAMI 

TAK / NIE (NIEPOTRZEBNE SKREŚLIĆ)
STOPIEŃ NIEPEŁNOSPRAWNOŚCI (jeśli dotyczy)
znaczny (
umiarkowany ( 
      lekki (
PODSTAWOWE ŹRÓDŁO UTRZYMANIA KANDYDATA

WŁASNE (   

INNE (
Oświadczam, że dane zawarte w formularzu podałem/am zgodnie ze stanem faktycznym oraz wyrażam zgodę na wprowadzenie do bazy i przetwarzanie moich danych osobowych dla potrzeb realizacji procesu rekrutacji zgodnie
z rozporządzeniem o ochronie danych osobowych z dnia 27 kwietnia 2016 r. (Dz. Urz. UE L 119 z 04.05.2016).
Zobowiązuję się do pisemnego powiadomienia dziekanatu uczelni o każdorazowej zmianie danych adresowych. Przyjmuję do wiadomości, że w przypadku nie poinformowania o zmianie danych adresowych, w tym adresu poczty elektronicznej, korespondencję wysłaną na podany uprzednio adres uważa się za dostarczoną.
Zgłaszam swoją kandydaturę na studia na rok akademicki 2026/2027 i przyjmuję do wiadomości następujące warunki:

1. W przypadku rezygnacji opłata wpisowa nie podlega zwrotowi.

2. Studia są płatne.

Prawidłowość danych zawartych w formularzu potwierdzam własnoręcznym podpisem.

Wrocław, dnia ……………….........




               ............................................












Podpis kandydata


KWESTIONARIUSZ ZGŁOSZENIA


NA STUDIA DRUGIEGO STOPNIA











(podpis kandydata)
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