
Franklin University MBA • Poland

Application for Admission
PERSONAL DATA

Title First Name Middle Name Last Name

Maiden Name Former Name PESEL or Evidentional Number

Permanent Address: Street Number Apt #

City State/Province ZIP Country

Home Phone Number Work Phone Number

Cell Phone Number Email

Correspondence Address: Street Number Apt #

City State/Province ZIP Country

How did you hear about the Franklin University MBA?

□ Newspaper ad      □ Web site       □ Web search       □ Email       □ MBA Conference

□ Friend       □ Alumni of Post-Graduate studies       □ Other (please indicate) _____________________________________________________________________

Date of Birth:  _________________________

Place of Birth: _________________________

Mother’s Name:  ___________________________

Father’s Name: ____________________________

Personal ID (Type): ________________________________

Document Serial & Number: _________________________
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In case of emergency (Please contact)

Name 

Relationship

Address: Street Number Apt # 

City State/Province ZIP Country

Phone Number(s)

Academic Data

Name of College/University ______________________________________________________________________________

Degree (Bachelor’s, Master’s Diploma - Please list) _____________________________________________________________

Diploma Number _______________________________________________________________________________________

Date Issued

Name of College/University ______________________________________________________________________________

Degree (Bachelor’s, Master’s Diploma - Please list) _____________________________________________________________

Diploma Number _______________________________________________________________________________________

Date Issued

Name of College/University ______________________________________________________________________________

Degree (Bachelor’s, Master’s Diploma - Please list) _____________________________________________________________

Diploma Number _______________________________________________________________________________________

Date Issued
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Current Employment data

What is your employment status?         □ Full Time         □ Part time         □ Unemployed

Company name (if applicable) Position Phone

Address: Street Number Apt #

City State/Province ZIP Country

Previous Employment data

Company name (if applicable) Position Phone

Address: Street Number Apt #

City State/Province ZIP Country

Additional Information

I certify that the information and any materials I provide pertaining to my admission and/or financial aid is, to the best of my knowledge, complete, accurate, 
and true. I authorize Franklin University and each college or school I have attended to release and share information and records in accordance with the Family 
Educational Rights and Privacy Act (FERPA). I agree to submit other materials required for this admissions application. I release Franklin University and anyone it 
contacts with reference to the application from any and all liabilities from use of such information.

I also agree that I must abide by all rules, regulations, and policies of Franklin University as described in, but not limited to, the Franklin University Academic 
Bulletin and will be subject to the Franklin University Student Code of Conduct. I agree that if, in the judgment of Franklin University, any misrepresentation or 
omission has been made in this application or related materials, such misrepresentation or omission shall be sufficient cause for rejection prior to admission 
and dismissal if I am admitted as a student.

Personal Data Collection Act:
The information is gathered on the basis of the regulation MNiSW in the matter of documenting the course of studies from the day of 11/02/2006 for the 
requirement of the Higher School of Banking in Wroclaw. The person who the information concerns has the right to review and correct the information. The 
information that I have provided is factual and true. I give permission in sharing my personal information, including sensitive information, for the need or 
requirement of the WSB, (in accordance with the statute from date 08/29/1997 regarding the protection of personal information, Dz.U. nr 133 poz. 883 z późn. 
zm.) In accordance with article 10, statutes from date if 07/18/2002 regarding the services rendered by electronic means, (DzU nr 144, poz. 1204 z późn. zm.), I 
give permission to receive data, therein commercial data, by electronic means.

I also authorize and consent to Franklin University’s use of photographs, audio tapes, and videos of me in its official publications and publicity. I agree that the 
photographs, negatives, and tapes are exclusive property of Franklin University.

Signature Date

Franklin University does not discriminate based on race, religion, color, gender, age, national origin, non-disqualifying disability, veteran status, or any other 
legally protected class in admission of students, educational programs and policies, employment or other activities. 

U.S. Department of Education

Please note: The following information is requested to comply with U.S. Department of Education reporting requirements and for University research purposes. This 
information will NOT be used for admission or financial aid decisions. 

What is your gender?         □ Male         □ Female Are you married?         □ Yes         □ No

Country of Citizenship: ________________________________________________________________________________________________________________

Please complete and mail to: MBA Program Office
WSB Wroclaw, Fabryczna 29-31, 53-609 • 071 376 23 92 (phone)

Franklin University is accredited by The Higher Learning Commission of the North Central Association of Colleges and Schools,  
30 North LaSalle St., Suite 2400, Chicago, IL 60602-2504, 312-263-0456.


