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Academy of Management
ul. Gdanska 121, 90-519 t6dz
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W Eodzd

Admission Committee

Notice: Fill in the sections legibly in capital letters

PERSONAL DATA QUESTIONNAIRE

A. PERSONAL DATA

GENDER [Female [ |* [Male HNER

tastnamve:| | | [ [ [ [ I [ P PP PP PP PP PP PP 7 f ]|
MaDENNAvE:| | | [ [ [ [ [ [ T T P P P [ ¢ ¢ P PP PP P FFff ]|
FIRsTNAmME:| | | | [ [ [ [ [ | [ | [ | ™ooename:[ | | | [ [ [ [ [ [ |
PeaceoreiRTH: [ [ [ [ [ [ [ [ [ [ [ T 0T T T 0T P 1T PP 0P P PP PP T 11|
FATHERSNAME:[ [ [ [ [ [ [ [ [ [ [ [ [ | votmersname: | | | [ [ | | | | |

BIRTHDAY (DAY -MONTH-YEAR): [ | |- | |- [ [ [ |

oearp# | [ | [ | [ | [ [ | PassporTs [ | [ | | [ [ ] ||

B. PERMANENT ADDRESS C. MAILING ADDRESS SAME

STREET: N [ T T T

HOME # APARTMENT # APARTMENT #

CITY:

PROVINCE:

ZIP CODE:

POSTAL DISTRICT:

PHONE #:

E-MAIL:

D. INFORMATION ABOUT CANDIDATE'S FAMILY'S MAIN SOUR CE OF INCOME

The legal foundation for the request about candidate's family's main source of income is included in the Regulation of the Minister of Science and Higher
Education of 2 November 2006 (Dz.U. Nr 224, poz. 1634).




ADMISSION QUESTIONNAIRE

Select the program you are applying for

E. PROGRAM

1. Graduate Programs [Master diploma from Clark University and Magister d

iploma from Academy of Management

(for Polish degree
holders only)

Business Management
Business Communication

2. Postgraduate Master diploma from Clark University and certificat e from Academy of Management

programs Master of Science in Professional Communication - Marketing *
Master of Science in Professional Communication - Management *
Master of Public Administration in Health Systems *
Master of Science in Information Technology *
3. MBA Master diploma from Clark University and postgradua te MBA certificate from Academy of Management

Managerial Communication (Master of Science in Professional Communication)
Marketing Communication (Master of Science in Professional Communication)
IT Management (Master of Science in Information Technology)

Healthcare Management (Master of Public Administration)

4. Mode | 24month | |* 18-month

12-month

5. Campus I London I I* IOstrowWIkp * I Lodz

|

Warsaw

F. LANGUAGE COMPETENCE

| certify that | have earned one of the certificates below:

TOEFL iBT (at least 90 pts) * |FCE (grade A) *
IELTS (at least level six) * |CAE (regardless of the result) *
TOEIC (at least 785 pts) * |CPE (regardless of the result) *
OTHER:

G. HIGHER EDUCATION DIPLOMA

UNIVERSITY NAME:

ADDRESS:

DATE OF ISSUE:

PLACE OF ISSUE:

DIPLOMA NUMBER:

ADDITIONAL

INFORMATION:

H. HOW DID YOU LEARN ABOUT CLARK UNIVERSITY?

from a presentation at the Academy of Management *  |from a leaflet *
from Academy of Management student * |from a poster/billboard *
from Clark University student *  |from information on TV or radio *
from an education fair * |from the Internet *

from press (please specify)

If you were recommended to the Program by a Clark University student, please give his/her name. This information is necessary to entitle you and

the other student to the 'A friend brings a friend' promotion.

other way (please specify)

CANDIDATES FROM AFRICA ONLY (You must provide full
Where did you first hear about Clark University's offer?

and correct information for the application to be v alid)

letter / e-mail from John Godson * |poster

information from African Institute or Pilgrim Projects in Poland or

Afro-Poland * |newspaper / magazine

media (TV or radio) *

person entitled to inform about Clark University (not a student)

informational office in Africa (specify where)

website other than www.clarkuniversity.eu, www.clarku.edu or www.swspiz.pl (please specify)

Individual Internet search (Google etc.) *

Study in Poland brochure or website (www.studyinpoland.pl)

Clark University / Academy of Management student or graduate

a friend who lives or has lived in Poland

other source (please describe)

Please note that there are informational offices in
from Africa. Full information about the offices can

several African countries that offer information a
be found on the website: www.clarkuniversity.eu -

section Candidates.

nd visa assistance to candidates applying




I. CANDIDATE'S SIGNATURE

I do hereby confirm that all of the above statements are true and complete to the best of my knowledge.

| do hereby confirm that | have read the Terms and Conditions of Enrolment to the Clark University and Academy of Management (SWSPiZ) programs, that
| understand them and that | agree to be bound by them (available at www.clarkuniversity.eu and in Clark University Recruitment Offices).

FIRST NAME:

LAST NAME:

cry DATE: - -

LEGIBLE SIGNATURE

* Put "x" where appropriate

ATTACHMENTS

| attach the following to the application:

1.|Copy of a Bachelor or Master diploma

.| Transcript of academic records

.|Language certificate (if applicable)

.|Application for Graduate Admissions

.|3 recommendations

CV

.|Essay (Motivational Letter)

.|3 photographs

olo|N|lolals]|w|d

.|Copy of an ID or passport

=
o
*

JProof of registration fee payment to one of the following accounts:

Spoleczna Wyzsza Szkola Przedsiebiorczosci i Zarzadzania

90-113 Lodz, Sienkiewicza 9

Payment in PLN: Bank PKO BP S.A.l O/Centrum w todzi Nr 71 1020 3352 0000 1502 0075 7005

Payment in Euro: Nordea Bank Polska S.A. IBAN: PL78 1440 1231 0000 0000 0715 9641 SWIFT: NDEAPLP2

All personal data provided in this questionnaire is administered by the Academy of Management in Lodz, Poland. The Academy of Management stores and
processes personal data in accordance with binding legal regulations including Higher Education Bill of 27 July 2005 (Dz.U. Nr 164, poz. 1365) and the
Regulation of the Minister of Science and Higher Education of 2 November 2006 (Dz.U. Nr 224, poz. 1634) for the purpose of recruiting candidates to highe
education and recording course of studies. Each studenta and candidate has the right to view, update or supplement submitted information. If the data is

not stored and processed in accordance with binding regulations the candidate / student has the right to apply for the removal of the data. .




