
Signature, date 

APPLICATION TO THE LL.M. PROGRAM 20…-20…  
To The Catholic University of America, Columbus School of Law And the Jagiellonian University, Faculty of Law 

And Administration 

1. FULL NAME OF THE APPLICANT................................................................. 

2. CONTACT INFORMATION 

 Country............................... 
 Postal code.......................... 
 City...................................... 
 Street.................................. 
 House/apartment #.................. 
 Phone.................................. 
 Fax...................................... 

 E-mail.................................. 

3. PERMANENT ADDRESS 

 Country............................... 
 Postal code.......................... 
 City...................................... 
 Street.................................. 
 House/apartment #.................. 
 Phone.................................. 
 Fax...................................... 

 E-mail.................................. 

 

3. DATE AND PLACE OF BIRTH................................................................... 

4. CITIZENSHIP................................................................................ .... 

5. How did you learn about this Program?............................................................ 

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

                                 
––––––––––––––––––––––––––––––––––––––––––––––––––– 


