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Student Card
The WSG University in Bydgoszcz
	Name and Surname
	

	Maiden name
	

	Date of birth
	

	Address
	

	Phone number
	

	E-mail
	

	ID number
	

	Student Card number
	

	Form: full-time/part-time studies
	

	Field of study
	

	Bachelor/Master
	



I hereby give consent for my personal data included in my application to be processed in the Career's Office at the WSG University for the purposes of the Student Card under the Personal Data Protection Act as of 29 August 1997, consolidated text: Journal of Laws 2016, item 922 as amended.











Date                                                                        Signature





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











Please, send the form to dsm@byd.pl








