EMPLOYEE’S  PERSONAL  DATA
(form valid from 03.2021)

SURNAME                                                      

(NAZWISKO)                                                                          .......................................................................................................    

FIRST NAME(S)                                     

(IMIONA)                                                                                 ......................................................................................................

DATE OF BIRTH                                   

(DATA URODZENIA)                                                             ......................................................................................................

PLACE OF BIRTH                                 

(MIEJSCE URODZENIA)                                                       ......................................................................................................

PARENTS’ FIRST NAMES:  
[image: image1.emf](IMIONA RODZICÓW)                                                             

 
    
Mother (MATKA)

       …………………………………………………………………………………..



 
    
Father (OJCIEC)

                  …………………………………………………………………………..............



      
FAMILY NAME

(NAZWISKO RODOWE)                                                        ......................................................................................................

NATIONALITY                                      

(NARODOWOŚĆ)                                                                   ......................................................................................................

COUNTRY                                               

(KRAJ)                                                                                      ......................................................................................................

RESIDENCE ADDRESS:  
(ADRES DOMOWY)      
        Street name
 

        (ULICA)
…………………………………………………………………………………...


        Building/flat number etc.
        (NUMER BUDYBKU / MIESZKANIA)
…………………………………………………………………………………...

                                                                                                                        
        City
        (MIASTO)



          ……………………………………………………………………………………



      
        Postal code
        (KOD POCZTOWY)


          …………………………………………………………………………………… 
        Country

        (KRAJ)



         …………………………………………………………………………………….

                  

TAX IDENTIFICATION NUMBER WITH COUNTRY OF ISSUANCE             

(NUMER IDENTYFIKACJI PODATKOWEJ Z KRAJEM WYDANIA)                                          
……………………………………………………………........................................................................................

POLISH TAX RESIDENT (STAY IN PL FOR MORE THAN 183 DAYS)
(POLSKI REZYDENT PODATKOWY)                                            □YES                   □NO
PASSPORT NUMER                                

(NUMER PASZPORTU)                                                          …………………………………………………………………..

PLACE OF EMPLOYMENT                   

(MIEJSCE PRACY)                                                                 …………………………………………………………………..
TELEPHONE NUMBER                          

(NUMER TELEFONU)                                                            ……………………………………………………………………………………
E – mail



      ……………………………………………………………………………………                                                       

BANK NAME

(NAZWA BANKU)                                                                 .......................................................................................................

SWIFT / BIC


      ……………………………………………………………………………………                                                       

ACCOUNT NUMBER (IBAN) AND ITS CURRENCY 
(NUMER KONTA I JEGO WALUTA)                                                                  ……………………………………………………………………………………………………………….……..

I also declare to notify WSB University of any charges that might occur in the future.

……………………………………………
                                                                                                                    SIGNATURE
I, the undersigned, (a) hereby declare that pursuant to Article 6 (1) (a) and Article 6 (1) b 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 using it during the recruitment process and the course of my employment.

I have been informed that:

1. The Controller of Data collected to achieve the indicated objective is:

 Akademia WSB (WSB University) with its registered office in Dąbrowa Górnicza at ul. Cieplaka 1 c
2. The Data Controller has appointed the Data Protection Officer, who can be contacted at the Data Controller's 

 office and by e-mail: iod@wsb.edu.pl
3. Data collected by the Data Controller may be made available only to recipients that are authorized by law to 

 process them.
5. Personal data will not be transferred to a third country.
6. Personal data will be processed for a period of 5 years.
8. No profiling will be undertaken based on the data collected.

 I declare that I have been informed about my rights:
1. Access to the content of my data and the right to rectify, delete, limit processing, the right to copy and transfer 

 data and the right to raise objections.
2. Filing a complaint to the President of the Office for Personal Data Protection when I believe that the

  processing of my personal data violates the provisions of the General Data Protection Regulation of 27 April 2016.

……………………………………                         ………………………………………

(date)                                                                         (signature)
