
 

PERSONAL QUESTIONNAIRE FOR THE APPLICANT 

1. First (middle) name and surname:  

 

 

2. Date of birth:  

 

 

3. Contact: 

(including mailing address) 
 

 

 

 

 

Education 
 

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

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

 ................................................................................................................................................................ 
 (name of the school and year of its completion) 

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

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

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

(profession, speciality, degree, professional title) 
 

Qualifications 

 

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

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

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

 ................................................................................................................................................................ 
(courses, postgraduate studies, graduation date or starting date in case of ongoing study) 

 

 

The course of employment to this day 

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

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

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

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

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

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

(indicate the periods of employment of successive employers and the jobs occupied) 
 

INSTRUCTION: The legal basis for the processing of personal data contained in the Questionnaire is based on 

Article 6 lit.c of the GDPR in conjunction with Article 221 of the Law of 26 June 1974. Labour Code (i.e. Journal 

of Laws of 2020, item 1320) in connection with Article 113 of the Act of 20 July 2018 - Law on Higher Education 

and Science (i.e. Journal of Laws of 2021, item 478, as amended). 

 

I declare that the data contained in points 1 to 6 are true and I am aware of the responsibility for making 

false statements in accordance with Article 233(1) of the Act of 6 June 1997. Penal Code (i.e. Journal of 

Laws of 2020, item 1444, as amended) 

 

..................................................                                               .................................................................. 
           /place and date/                                                                                /signature of the applicant/ 

 

 

 

 

 



       

 

 

 

 

 

 

 

 

 

       STATEMENT 

 

 

 

I declare hereby that the Medical University of Silesia in Katowice will be my primary/non-primary employer. 

 

 

 

Katowice, on ………………………………..                           ………………………………    

                                                                                                          (signature of the employee) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

Statement 
I agree to the processing of my personal data contained in the submitted documentation, for the purposes 
necessary for the implementation of the competition procedure, as regards documents made available by me 
that go beyond the information on the candidate as defined by labour law, in accordance with Regulation (EU) 
2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of individuals with 
regard to the processing of personal data and on the free movement of such data and the repeal of Directive 
95/46/EC (General Data Protection Regulation). 
 

…………………………………………………………………………………. 

     Date and legible signature  

 

I take note of the following information under the information obligation in accordance with Article 13 of the 

GDPR: 

 

 

 

1) The Administrator of Personal Data is the Medical University of Silesia in Katowice -  Poniatowski Street 15, 

40-055 Katowice, phone: 32 208 3600, NIP (Tax Identification Number): 634-000-53-01, REGON (National 

Business Registry Number): 000289035; 

2) Up-to-date contact details for the Data Protection Officer are available on 32 208 3600 or on the sum.edu.pl 

and iod.sum.edu.pl; 

3) Personal data are processed for the purpose of examining the procedure of competition for the announced job 

in the recruitment process pursuant to Article 221 of the Labour Code, Art. 6 para. 1 lit. a, c GDPR 

4) The recipients of personal data are substantively responsible employees of the Medical University of Silesia 

in Katowice, who have the authority to process personal data and public authorities, who will make a 

legitimate request for the access of personal data. 

5) The transfer of personal data by SUM to a third country will be preceded by a request for consent to the extent 

requested. 

6) The data will be stored for no longer than is necessary in the recruitment process; 

7) You have the right to request from the Medical University of Silesia in Katowice access to your personal data, 

rectification, erasure or restriction of processing, as well as the right to object to the processing and the right 

to data portability; 

8) You have the right to withdraw your consent at any time without affecting the lawfulness of processing based 

on your consent prior to withdrawal; 

9) You have the right to lodge a complaint against the processing of your personal data with a supervisory 

authority; 

10) Providing personal data is a statutory requirement, a prerequisite for the implementation of the recruitment 

process. Failure to provide the personal data required by labour law will prevent the applicant's application 

from being considered during the selection procedure for the announced job; 

11)  There is no automated decision-making in the case of processing the personal data provided. 

 

If you do not understand the meaning of the content, you can obtain information by contacting the Data 

Protection Officer, whose contact details are available on the http://iod.sum.edu.pl  website and by calling 32 

208 3600. 

 

 

I declare that the content of the information obligation presented in accordance with Article 13 of the GDPR is 

understandable to me. 

 

--------------------------------------------------- 
1 GDPR - Regulation (EU)  2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of individuals 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)  
 

 

 

http://iod.sum.edu.pl/


 

STATEMENT 

 

 

 

I signed below ……………………………………………………………………….. 

      surname and first name 

 

 

residing ...……………………………………………………………………………….. 

 

aware of the responsibility for making false statements in accordance with Article 113 of the Law on Higher 

Education and Science (i.e. Journal of Laws of 2022, item 574, as amended), I declare that: 

 

1. I have the qualifications determined in the law and the statute, 

2. I have full legal capacity, 

3. I have not been penalised by a judgment in force for an intentional offence or intentional tax offence, 

4. I have not been penalised by the disciplinary penalty referred to in Article 276(1) (1) (7) and (8), 

5. I enjoy full civil rights. 

 

At the same time, I undertake to notify the Employer without delay of any change in the factual and legal 

situation on which this statement is based. 

 

 

……………….........…………. 

date 

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

signature 

 

 

 

 

 

 

 

 

 

 

 
 

 


