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

Applicant’s first name and surname   

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

Address of residence  

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

……………………………………………………………………………  

Correspondence address  

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

Telephone no., e-mail address  

  

  

  

REQUEST FOR PRE – COURSE 

  

  

I would like to apply for admission to a Pre-course in School of Medicine, Jan Kochanowski University, 

that will be held from September 4th to September 22nd 2017. The Pre - course program includes the 

following subjects :  

 Biology – 50 hours  

 Chemistry – 30 hours  

 Physics – 20 hours  

  

Cost of Pre-course is 2 600 PLN for basic package or 3 250 PLN for package plus, payment has to be done 

into an individual bank account number of each student. Do not forget to write “Pre-course” and your 

full name on your bank money order. Deadline for payment is on August 30th 2017.  

Please choose a diet in case of lunch: 

Vegetarian 

Non-vegetarian 

 

I hereby confirm that I am going to participate in the Pre-course. The request has to be scanned and sent 

to email: medicineschool@ujk.edu.pl  

   

  

………………………………………. Date and applicant’s signature 


