
 
    
   
 

 
Annex No. 1 to the Rules of Procedure of Task No. 1 of the WUM Academy of Innovative Didactics: Visiting Professors 

 

Application 

regarding the appointment of a visiting professor as part of the project "WUM AID Academy of Innovative 

Didactics of the Medical University of Warsaw". 

 

 

PERSONAL DATA OF THE APPLICANT AND COORDINATOR OF THE VISIT 

Name (names) and 

surname  
 

Unit, Faculty  

Academic title  

E-mail address  
Contact telephone 

number 
 

 

 

DECLARATIONS 

I declare that I have read the Organizational Regulations of the courses for the project "WUM AID Academy of 

Innovative Didactics of the Medical University of Warsaw" no POWR.03.05.00-00-Z088 / 17-00 and I accept its 

provisions and undertake to comply with them. 

 

I declare that to the best of my knowledge all particulars supplied by me are correct and complete.  At the same time I 

undertake to inform the Medical University of Warsaw in the event of any change of data. 

 

 

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

          Place and date           

 Signature of the Applicant 

 

 

 



 

 

 

PERSONAL DATA OF THE COORDINATOR OF THE VISIT1  

Name (names) and 

surname  
 

Academic title  

E-mail address  
Contact telephone 

number 
 

Declaration of the Visit Coordinator 

 

I agree to take on the role of a Visit Coordinator of a Visiting  Professor, ........................................,  

In the period ...../…../............... - ......./......./................ . 

 

Date  Signature  

 

DECLARATIONS 

I declare that I have read the Organizational Regulations of the courses for the project ""WUM AID Academy of 

Innovative Didactics of the Medical University of Warsaw"." no POWR.03.05.00-00-Z088 / 17-00 and I accept its 

provisions and undertake to comply with them. 

 

I declare that to the best of my knowledge all particulars supplied by me are correct and complete.  At the same time I 

undertake to inform the Medical University of Warsaw in the event of any change of data. 

 

 

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

          Place and date           

 Signature of the Visit Coordinator 

 

 

                                                           
1
  If different from the applicant. 



 

 

 

 

PERSONAL DATA OF THE CANDIDATE FOR A VISITING PROFESSORSHIP 

Name (names) and 

surname: 
 

Academic title  

Citizenship:  Gender:  Female             Male 

Address 

Street:  

House number:  Apartment number  

Town:  Postcode:  

Country  

CORRESPONDENCE ADDRESS2 

Street:  

House number:  Apartment number  

Town:  Postcode:  

Country  

E-mail address:  

EMPLOYMENT 

Name and address of the 
place of employment (full 

name): 
 

Position held:  Department / Unit:  

PLANNED PERIODS OF RESIDENCE  and PREDICTED NUMBER OF DIDACTIC HOURS for each visit 

  

 

The application must be 
accompanied by following 

documents: 

 - List of the academic achievements of the candidate for a visiting professor at the Medical 
University of Warsaw (Annex no 2) 
- Statements by the applicant and / or the Visit Coordinator and the candidate for visiting 
professor about the consent to the processing of personal data -  a scan of the document is 
acceptable. (below) 
- Tax residence of the Visiting Professor (Annex no 3) 
- Partially completed Invitation (Annex no 4) 

 

 

 

 

                                                           
2
  To be filled in if the correspondence address is different from the address of residence. 



 

 

 

 

Warsaw,  ____________________________ 2018 
 

Information for visiting professors at the Medical University of Warsaw  
on the processing of personal data 

With reference to the provisions of Regulation (EU) 2016/679 of the European Parliament and of the EU Council of 27 April 
2016 on the protection of individuals with regard to the processing of personal data and on the free movement of such data 
and the repeal of Directive 95/46 / EC (General data protection regulation) we would like to inform you that: 
 

1. The administrator of your personal data is the Medical University of Warsaw (WUM) with headquarters in 
Warsaw, Żwirki i Wigury 61, 02-091 Warsaw 

2. Data Protection Inspector (DPI) has been appointed at the Medical University of Warsaw,  whom you may 
contact via e-mail at   iod@wum.edu.pl, address: ul. Żwirki i Wigury 61, 02-091 Warsaw, tel.: (22) 57 

20 320. 
3. Your personal data will be processed for the purpose related to the performance of the contract of 

mandate / specific work at the University based on art. 6 par. 1 lit. b. of the general regulation on the 
protection of personal data of April 27, 2016. 

4. Your personal data will not be disclosed to other entities, with the exception of entities authorized by law, and 
signed agreements. 

5. Only staff authorised by the Administrator will have access to your personal data in the necessary scope within the 
University's organizational structure. 

6. Your personal data will be processed for the period necessary to perform the contract, for the period of 
limitation and then will be kept for the time specified for each archival category,  with which 
documentation gathered at the Medical University of Warsaw is marked in accordance with the Uniform 
Subject List of Acts issued by the Minister of Cultureand National Heritage of October 20, 2015. on 
classifying and qualifying documentation, transferring archival materials to state archives and missing 
non-archival documentation. 

7. You have the right to access the content of the data and to correct or limit its processing (subject to the cases 
referred to in Article 18 (2) of the General Regulation on the Protection of Personal Data), as well as the right to data 
transfer. 

8. You are not entitled to: 
a. the right to object to the processing of your personal data pursuant to art. 6 lit. b General 

Regulation on the Protection of Personal Data, 
b. the right to delete personal data in connection with art. 17 sec. 3 lit. b, d and e  General Regulation 

on the Protection of Personal Data. 
9. You have the right to lodge a complaint with the Office for Personal Data Protection, if it is justified that your 

personal data is processed by the administrator in breach of the general regulation on the protection of personal 
data of 27 April 2016. 

10. Providing personal data is voluntary, but necessary for the performance of the contract of mandate / specific work. 
Not providing data mentioned above results in the lack of possibility of establishing cooperation. 

11. Your personal data may be transferred to a third country. In the event of such a situation, you will be informed 
about the actions taken by the Administrator in accordance with Chapter V of the General Regulation on 
the Protection of Personal Data of April 27, 2016 

12. Decisions will not be made in an automated manner, your personal data will not be subject to profiling. 
 

* Delete as applicable 
Signature of the Administrator         Received by: 

mailto:iod@wum.edu.pl
mailto:iod@wum.edu.pl


 

 

 


