
 

Application 
for Joseph and Irene Skalny Study Abroad Grant 

at the Jagiellonian University, Kraków, Poland 
 

 
Fall, Spring, or Full Year 

 
Please print. 
 
Name:_________________________________________ Sex: Female __  Male ___ 
 

Campus Address Permanent Address: 
 
 
CPU or Number and Street 

 
 
Number and Street 

 
 
City    State Zip Code 

 
 
City    State Zip Code 

 
(       ) 
Telephone 

 
(       ) 
Telephone 

 
Cellular phone number (if different from above): ______________________ 
 
Campus Address valid through: _________________ 
 
E-mail Address:  _____________________ 
 
Date of Birth:_______     
 
Rate your current knowledge of the Polish language: 
 

Oral: none  poor  fair  good  excellent 



 

Your UR class year:    ____________ 
 
Major(s) and minor(s) (if applicable)   ___________ 
 


