
 

Cracow School  of Art and Fashion Design, 30-523 Kraków ul. Zamoyskiego 52, tel. (012) 656 17 26,  266  21 11,  www.ksa.edu.pl 

 
REGISTRATION FORM - DEPARTMENT OF FASHION 

 

FAMILY NAME ______________________________________________________________  SEX  M / F (please mark) 

FIRST NAME ___________________________________________________ DATE OF BIRTH ____________________ 

NATIONALITY __________________________________________ PASSPORT No _____________________________ 

INSURANCE No _________________________________________ 

 

PERMANENT ADDRESS ____________________________________________________________________________ 

____________________________ POSTCODE ________________COUNTRY_________________________________ 

PHONE No _________________ MOBILE  ________________  E-MAIL  _____________________________________ 

POLISH ADDRESS (if available) ______________________________________________________________________ 

POSTCODE ________________ TOWN________________________________ PHONE No ______________________ 

IN CASE OF EMERGENCY PLEASE CONTACT ___________________________________________________________ 

PHONE No ___________________________________ E-MAIL ____________________________________________ 

 

GRADUATED FROM SECONDARY SCHOOL ____________________________________________________________ 

__________________________________________________IN ___________________________________________  

 

KNOWLEDGE OF ENGLISH (please mark)  INTERMEDIATE  / UPPER-INTERMEDIATE  / ADVANCED / NATIVE 

KNOWLEDGE OF POLISH (please mark)    BASIC / INTERMEDIATE / UPPER-INTERMEDIATE / ADVANCED 

OTHER  LANGUAGES ______________________________________________________________________________ 

 

SOURCE OF INFORMATION ABOUT CRACOW SCHOOL OF ART AND FASHION DESIGN? ________________________ 

_______________________________________________________________________________________________ 

 

SIGNED _______________________________              DATE____________________________ 


