Annex 1 to the Rules of Conduct of Doctoral Seminars 
and the mode and conditions of undertaking activities in the doctoral dissertation
at WSB University 

.............................................................			Dąbrowa Górnicza, ......................
First name and surname 

.............................................................
Address of residence

.............................................................


Assoc. Prof.  Katarzyna Szczepańska - Woszczyna, PhD
Dean of the Faculty of Applied Sciences
WSB University

[bookmark: _GoBack]I request admission to the Doctoral Seminar at the Faculty of Applied Sciences of WSB University starting in the winter/summer semester * in the academic year 2025/2026.
[bookmark: x_x__Hlk513917088]Pursuant to Article 6(1)(a) of 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) I agree to the processing of my personal data for the purpose of admission to the Doctoral Seminar in the discipline of management and quality studies conducted by WSB University.



              								 Yours sincerely,


									...................................................                       
        								             (legible signature)

Enclosures:
1) The original or a certified copy of the second-cycle graduation diploma or long-cycle Master’s degree diploma.
2) An information card of the doctoral seminar candidate, 
3) confirmation of payment of the enrolment fee,
*delete as applicable
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