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Annex 2 to the Regulations
Participant personal data form
PARTICIPANT PERSONAL DATA FORM
	Project data
	Project financed from European Union funds under the NAWA Programme SPINAKER - International Intensive Programmes, Call 2025. Decision No. BPI/SPI/2025/1/00004/DEC/01. Project implementation period: 01.06.2026-30.11.2027.

	Name of the NAWA programme
	SPINAKER - International Intensive Programmes - Call 2025

	Agreement or Project number
	BPI/SPI/2025/1/00004/U/00001

	Name of the Beneficiary
	Silesian University of Technology

	Project Title
	International Summer School
ENERGY TRANSITION ACADEMY: CIRCULAR ECONOMY & LIFE CYCLE THINKING



Beneficiary data (to be filled in by the Beneficiary)
	Country
	

	Name of the institution
	

	Tax id. no. (NIP)
	☐ Lack of tax id. no. (NIP)
☐ tax id. no. (NIP): __________________

	Type of the institution
	☐ university
☐ Polish Academy of Sciences
☐ research institute
☐ other

	Voivodeship / Poviat / Commune / Town
	

	Street / Building no. / Apartment no. / Postal code
	

	Contact telephone number / E-mail
	



Data of the Project Participant (to be filled in by the Participant)
	Country
	

	Type of participant
	☐ foreign student
☐ foreign doctoral student
☐ domestic student
☐ domestic doctoral student
☐ teaching / academic staff
☐ administrative staff

	Name of the institution represented by the Participant
	

	Name and surname
	

	Personal id. no. (PESEL)
	☐ I do not have PESEL
☐ I have PESEL: __________________

	Sex / Age / Education
	Sex: ☐ female ☐ male
Age: __________
Education: ☐ higher (ISCED 5-8) ☐ other: __________

	Address
	Country: __________________
Town/City: __________________
Street: __________________
Postal code: __________________

	Contact telephone number / E-mail
	



Participant status at the time of joining the Project
	A person belonging to a national or ethnic minority, migrant, person of foreign origin
	☐ No
☐ I refuse to provide the information
☐ Yes

	Homeless person or a person deprived of access to housing
	☐ No
☐ I refuse to provide the information
☐ Yes

	A person with disabilities
	☐ No
☐ I refuse to provide the information
☐ Yes

	A person experiencing a different social disadvantage
	☐ No
☐ I refuse to provide the information
☐ Yes

	Labour market status
	☐ professionally inactive person
☐ working person
Place of employment: __________________




…..………………………………………………..……..……
PLACE AND DATE

………………………………………………………………
LEGIBLE SIGNATURE OF THE PROJECT PARTICIPANT

…..………………………………………………..……..……
PLACE AND DATE

………………………………………………………………
LEGIBLE SIGNATURE OF THE PERSON RECEIVING THE FORM ON THE PART OF THE BENEFICIARY
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