
For Administrative Purposes: 

Student ID: ________________________ 
 

Application date: ____________________ 

 
 
 

APPLICATION – PERSONAL DETAILS 
GRADUATE STUDIES 

__________________________________________________________ 

 
 
Personal Information 

 
 
 
Address—Permanent Residence: 

Street ________________________________________________  Nr________________________ 

City __________________________________________   Post Code  ________________________ 

Phone: ___________________________________   e-mail  ______________________________ 

 
 
 
Address—Correspondence (if different): 

Street ________________________________________________  Nr _______________________ 

City __________________________________________     Post Code   _______________________ 

Telephone ____________________   Fax  _________________  e-mail _______________________ 

 
 
I have graduated from a higher education institution and have received a diploma, awarded by: 
 
Name of Institution_________________________________________________________________ 

Major ______________________________________  Diploma number __________________ 

Date of Completion ___________________ 

 
 
 
Place of Employment: 

Address _________________________________________________________________________ 

Position___ ______________________________________________________________________ 

Telephone __________________________________    e-mail ______________________________ 

Fax ____________________________________ 

 
 
 

 
Surname: ______________________________________________________________________ 

Name(s):     1. __________________________________  2. ______________________________ 

Maiden name: ___________________________________________________________________ 

Names of parents:   Father ________________________   Mother __________________________ 

Date of birth: ________________________   Place of Birth: _______________________________ 

County/State: __________________________ Country: __________________________________ 

ID number and series: ____________________________ 



 
 
 
 

APPLICATION 
  
I would like to enrol on the programme of:  
 
 
 

 

I enclose the following documents: 

 

• University diploma / certified copy    � 

• 2 photographs       � 

• Proof of Registry Fee payment      � 

 

I would like to be provided with a VAT invoice                                      YES  �            NO � 
Tax Identification Code and payee’s address     

_______________________________________________ 

 

 

 

 

I agree for WSB-NLU in Nowy Sacz, Zielona 27, to use my personal details for internal purposes. 

 

 

City:  __________________________________       Date: ___________________________ 

 

 

 

__________________________________________ 

/candidate signature/ 

 

 

 

 

Instytut Zaawansowanego Zarz�dzania 
Wy�sza Szkoła Biznesu – National-Louis University 

ul. Zielona 27 
33-300 Nowy S�cz 
tel. 18/44 99 161 
fax. 18/44 22 007 

e-mail: izz@wsb-nlu.edu.pl 


