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Division of Studies in English Language
1, Hallera Sq.
90-647 ŁÓDŹ 
POLAND 
Phone: +48 42 639-33-08
Fax: +48 42 639-33-09
e-mail:   admission@umed.lodz.pl, deans.office@umed.lodz.pl
6 –YEAR M.D. PROGRAM  APPLICATION  FORM
5 – YEAR D.M.D. PROGRAM  APPLICATION FORM
I. Personal information
	Surname (last name)
	

	First name   
	

	Date of birth (yyyy/mm/dd)
	

	Sex (F/M)
	

	Place of birth
	

	Country of birth
	

	Citizenship
	

	Nationality
	

	Permanent (home/family) address
	

	Address for correspondence 

(leave empty if the same as above)
	

	Permanent phone number
	

	Contact (mobile) phone number

(leave empty if the same as above)
	

	E-mail:
	


II. Passport  information

	Country
	

	Number
	

	Date of issue
	

	Date of expiry
	


III. Secondary/ High School education
	Secondary school name
	
	

	Type
	
	

	Date of entry
	
	

	Average grade 
	
	

	Date of graduation
	
	

	Additional information
	
	


Important !!!!

Documents which confirm secondary education (high school diploma, 
maturity certificate, school leaving certificate) must contain  a clause that  their  holders  are entitled to access  higher education institution in  their own country.
Grades obtained from the following courses: (for applicants who have already graduated from High School)
	
	

	Chemistry 
	

	
	

	Biology
	

	
	

	Physics
	

	
	

	or Mathematics
	

	
	


IV. Linguistic skills

	Language
	Native (Y/N)
	Level (very good/good/average)
	Certificate

	
	
	
	Type
	Score
	Date

	English
	
	
	
	
	

	Polish 

(not obligatory)
	
	
	
	
	

	Other
	
	
	
	
	


V. ADDITIONAL  INFORMATION

	Please describe any distinctions and honors received during your  education



	Describe your extracurricular, community, volunteer, charity and vocational activities 



	If your education has not been continuous, or has already been completed, what have you done while not in school?



	Have you been subjected to disciplinary action by school, been convinced of a criminal offense, or do you have any criminal or disciplinary charges pending? 

YES/NO

If yes, please describe in detail:




VI. FINANCIAL SUPPORT

	Who is going to pay the University fee during your studies



	If paid by grant /loan, please state the name and address of authority




VII. SOURCE OF INFORMATION ABOUT MUL

How did you get to know about the Medical University of Łódź?

 FORMCHECKBOX 
 - from international website?

 FORMCHECKBOX 
 - from university website?

 FORMCHECKBOX 
 -  from your friends?

 FORMCHECKBOX 
 - other
	Use this space for any personal comments which you feel would assist evaluation of your application. These comments must not exceed one page.




Don’t  forget to attach scans of school certificates when e-mailing us this application form!
Don’t forget to make the copy of the school certificate
All documents should be either submitted in original English version or as a sworn translation into English.

Additional documents (e.g. letters of reference, records of previous professional experience in the Health Service) would be most welcome.

Only full sets of completed application form and transcripts’ copies will be evaluated by the admission committee.

You should provide us with original transcripts during the consecutive phases of the admission procedure.

	I certify that the above information is complete and correct.
Date 

Applicant`s Signature
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