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SPOLECZNA AKADEMIA NAUK

UNIVERSITY OF SOCIAL SCIENCES

Date (dd-mm-yyyy)

CERTIFICATE REQUEST FORM

Family name:

First name:
Program: o MBA@SAN o MSPC o MSIT o MPA

Year: oi1%year o2™year o Graduate

E-mail:

| hereby request a certificate in English / Polish (please circle one).
The reason for requesting a certificate:

o Visa processing

o Temporary Residence Card application

o International Student Identity Card application

o Work

o Further Education

O Other (Please SPECITY: .....uuiiiieieiiiiiiieee e )

The certificate issued by University of Social Sciences will include the information that you
are a student (in Polish ‘stuchacz’ or ‘uczestnik’) of the Program as well as the period of
studies. If you need any additional information to be included on the certificate please put an
“X” in the appropriate box below.

Additional information Yes No
cost of studies
settled payments
language of instruction
the address of the campus
completion of the semester
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(Student’s signature)

ul. Kilinskiego 98, 90-012 £.6dZ, Poland  tel.: + 48 42 664 2255 fax: +48 42 664 2253 info@clarkuni.eu

www.clarkuniversity.eu



