
Appendix no. 7 to Resolution No. 417/2025 of the Senate of the MUB from 27 November 2025 

APPLICATION OF THE CANDIDATE TO THE DOCTORAL SCHOOL IN 

INTERNATIONAL PATH 

Date of registration:  ............................  

In case of my meeting the criterion of admission to the Doctoral School in the educational 

international path and failure to be admitted on account of lack of vacancies, please consider the 

possibility of my admission for studies as part of the limit of vacancies in the path of medical 

sciences/pharmaceutical sciences/health sciences (delete as appropriate), provided that the limit 

of vacancies as part of this path has not been fulfilled. 

Personal particulars: 

− Sex: ......................................................  

− Surname: ..............................................  

− First name: ...........................................  

− Second name: .......................................  

− Family name (concerning persons who changed their family name): ................................  

− Date of birth: .........................................  

− Place of birth: ........................................  

− Name of country of birth in case of foreigners: ................................................................  

− Nationality: ...........................................  

− Information on holding the Pole’s Card in case of foreigners:...........................................  

− PESEL (not applicable to foreigners unless the PESEL number has been granted to them):  

− Type of document confirming identity in case of lack of PESEL number: ...................................  

− Number of document confirming identity in case of lack of PESEL number: ......................  

− Address of residence: ...................................................................................................  

− Postal code: ..........................................  

− Voivodeship: .........................................  

− Post:.....................................................  

− City: .....................................................  

− Street: ..................................................  

− House number: .....................................  



− Flat number: .........................................  

− Contact telephone 1: .............................  

− Contact telephone 2: .............................  

− E-mail: ..................................................  

− Address of correspondence: ................................................. 

− Postal code: ..........................................  

− Voivodeship: .........................................  

− Post:.....................................................  

− City: .....................................................  

− Street: ..................................................  

− House number: .....................................  

− Flat number: .........................................  

− Education: ............................................  

− Full name of the higher education institution: ...................................................  

− Year of completion of the higher education institution:  

− Name of the completed major: .............................  

− Professional degree master or equivalent, which? ..................................  

− Number of student's index (in case of graduates of the Medical University of Białystok 

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

The area of my subject exam will be (subject, area of interest) - mark X in the 

appropriate answer box: 

1) Basic sciences: 

_Anatomy/Histology/Anatomical Pathology 

_ Physiology/Pathophysiology 

_ Chemistry/Biochemistry 

_Immunology/Microbiology 

_Molecular Biology/Pharmacology/Genetics 

2) Non-surgery clinical sciences: 

_Internal diseases 

_Paediatrics 

_Neurology/Psychiatry 

_Laboratory diagnostics 

3) Surgery clinical sciences: 

_Surgery 



_Gynaecology 

_Laryngology 

_Stomatology 

4) Another area in the scope of the discipline: medical sciences (from the list of organizational 

units of the MUB): 

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

Suggested promotor (indication of the promotor is not obligatory): 

………………………………………………………………….. 

I submit in enclosure: 

1) filled out and signed application form for admission to the Doctoral School with indication of the 

area of interest (selected from the list indicated in the conditions of recruitment) under which 

the candidates will pass the subject exam,  

2) colour photograph and additionally the same photograph in an electronic format with 

dimensions of 300x375 pixels in resolution of at least 300 dpi (recorded on the recruitment 

account of the candidate), 

3) diploma or excerpt of diploma of completion of master studies, 

4) project presenting the concept of a research work, 

5) list of scientific activities and achievements to date including documents confirming them,  

6) occupational physician’s medical certificate confirming lack of counterindications for 

admission to the Doctoral School, 

7) certificate confirming command of English - in case of persons applying for exemption from the 

English exam. 
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