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	APPLICATION FORM
MBA in English
	

	PERSONAL INFORMATION

	First/Given Name: 
	Surname:

	Date of birth and Place of Birth:

Country of citizenship:

	Parent’s names:  Father’s:                                                         Mother’s  
	Passport number:

	
	Issuing countr/valid

	Education/Degrees obtained; BA/MA, Name of School, Graduation date:
	

	Company/your position
	

	PERMANENT ADDRES
	CORRESPONDENCE ADDRESS (if different)

	Street and house number:
	Street and house number:

	Zip code, city:
	Zip code, city:

	Country:
	Country:

	Telefon number:
	E-mail:

	STATEMENT

	I agree to the processing and use of my personal data and email address for marketing purposes, and placing them in the database INE PAN in accordance with the Law on Personal Data Protection 29.08.1997. (Dz. U. of 2002. No. 101, item. 926 as amended.) and the Act of 18 July 2002. on electronic services (Dz. U. No 144, item. 1204). I declare that I was informed about the right to inspect their data correct them. I declare that I am aware of the regulations of studies and payment and agree to the terms contained therein.

Date: ……………………, Signature: ……………………..

	PAYMENTS:

	Entry fee (non-refundable): 400 zł
	At the same time I inform you that I am familiar with the following information:
1. The amount of installments and the dates of their payments in a year's postgraduate course
2. In the event of a request by an authorized employee of the Institute, the student must provide proof of payment of tuition fees.
3. In case of breach of payment will be charging statutory interest.
4. In accordance with the Regulations of Postgraduate Studies INE PAN student may be removed from the list of students in the event of non-payment within the prescribed fees at the request of Treasurer.

	Tuition *):

(one-time payment
(2 installments – semester payments
(10 installments – monthly payments
	

	I undertake to make payments by bank transfer on the account of INE PAN:
Bank Gospodarstwa Krajowego
79 1130 1017 0020 1471 2920 0003
Date and Siganture
	

	FULLFIELD BY INSTITUE

	Zgodność danych z dowodem tożsamości potwierdzam.

Warszawa, dnia: ……………………





Podpis pracownika: …………………………………..


Instytut Nauk Ekonomicznych Polskiej Akademii Nauk


Dział Dydaktyczny:


Pałac Kultury i Nauki Plac Defilad 1, 00-901 Warszawa, room. 2324 (23 floor)


Tel/Fax: 22 656 64 31, e-mail: dhabur@inepan.waw.pl








