	

PERSONAL DATA: 

………………………………………………………………………..                                                      Kraków, on ………………….………….
Full name

……………………………………………………………………….
PESEL/Passport no. (if no PESEL)

……………………………………………………………………….
Citizenship(s)
                                                                                                               
STATEMENT No. 1
I. I hereby state and declare that in the past twenty (20) years ( mark the appropriate box with "x")

A. I have not lived in countries other than the Republic of Poland and the country of my citizenship (other than Polish) 

B. I have lived in the following countries other than the Republic of Poland and the country of my citizenship (other than Polish): 

	………………………………………………………………………………………………………….……………………
Caution! Indicate all the countries in which the person making the representation has lived in the past twenty (20) years as a resident (held a certificate of residence) or in which he/she has lived in the past twenty (20) years for more than six (6) months in a calendar year. 
Fill in the following if a citizenship other than Polish is indicated or countries are indicated in section I.B.
II. I hereby state and declare that: 
· country of my citizenship (other than Polish),
·  country of my residence as indicated in section I.B. above 
requires to obtain the criminal record information for professional or voluntary activities involving contact with children (under 18 years of age): 		YES/NO*
If more than one (1) country is indicated in section I.B. or if both options are selected above, indicate a statement for each country: 
................................................................	YES/NO* 	................................................................	YES/NO*
……………………………………………………………… 	YES/NO*	……………………………………………………………… 	YES/NO*
III. I hereby state and declare that: 
· country of my citizenship (other than Polish),
·  country of my residence as indicated in section I.B. above  
has a criminal record. 		YES/NO*  
If more than one (1) country is indicated in section I.B. or if both options are selected above, indicate a statement for each country: 
................................................................	YES/NO* 	............................................................... 	YES/NO*
……………………………………………………………… 	YES/NO*	……………………………………………………………… 	YES/NO*

I am aware of the criminal liability for making false statements.
I undertake to inform the Jagiellonian University – Collegium Medicum of any changes to this Statement. 
………………………………………………
                                                                                                                                                                   (date, legible signature)

At the reverse of this Statement, you will find an Information Clause on the scope and processing of personal data.
_____________________ 
* Delete as appropriate. 
