Appendix No. 2 to ORDINANCE No. 66
of the Rector of the University of Life Sciences in Lublin
of 25 June 2026


	PERSONAL QUESTIONNAIRE
for Candidates Applying for Admission to the Doctoral School
of the University of Life Sciences in Lublin 

	[bookmark: _Hlk232638878]1. Personal Details 

	Given name(s) and surname: ………......................................................................................................

	Surname at birth (if applicable): .........................................................................................................

	Parents' given names: ..........................................................................................................................

	2. Date and Place of Birth: …................................................................................................................

	3. Citizenship: ………..............................................................................................................................

	4. Identification Numbers (if applicable)  PESEL: ………………………………. NIP: …………………………………….

	 5. Identity card or passport series and number:: ……………………………………………………………. Issued by:  ………………………………………………………………………………………………………………………………………………………...

	6. Contact Details

	Permanent Residential - Address Street and house number: ……………………………………..…………………… 
Postal code:,  …………………………………….. City/Town: ............................................................................

	Correspondence Address Street and house number: ……………………………………….…………………………….. 
Postal code:,  …………………………………….. City/Town: ............................................................................

	Telephone: ……………………………………………………………………………….........................................................

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

	ORCID (if applicable):   …………………………………………………………………………………....................................

	 7. Education:

	Name of higher education institution, city, and year of graduation: ………………………………………………. ……………………………………………………………………………………………………………………………………………........

	 8. Additional Qualifications (including professional qualifications, where applicable)

	a) Course: ……………………………………………………………………………………………………………………………….

	b)  Postgraduate Studies: .…………………………………………………………………………………………………….

	9. Employment History: 

	Period: 
	Employer: 
	Position Held: 

	 
	 
	 

	 
	 
	 


  
DECLARATIONS 
 
1. 1. I hereby consent to the processing of my personal data for the purposes necessary to conduct the admission procedure to the Doctoral School, in accordance with the Act of 10 May 2018 on the Protection of Personal Data (Journal of Laws of 2019, item 1781, as amended) and Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of natural persons with regard to the processing of personal data and on the free movement of such data, and repealing Directive 95/46/EC (General Data Protection Regulation – GDPR).
2. 2. I undertake to notify the Director of the Doctoral School of the University of Life Sciences in Lublin immediately, in writing, of any change to the information provided in this questionnaire or of any other circumstances relating to my education at the Doctoral School.
3. 3. I hereby certify that the information provided in this questionnaire is true and complete, and I confirm its accuracy by affixing my handwritten signature. 



...............................................................
date and signature
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