mfa personal questionnaire

for local employees of foreign missions 
I. PERSONAL DETAILS


	Photograph
	
	Last name

	
	
	

	
	
	First name
	
	Middle name

	
	
	Sex 

	
	
	

	
	
	Family name or maiden name and other used last names

	
	
	

	
	
	Citizenship
	
	Nationality 

	
	


	Date and place
of birth
	Day
	
	Month
	
	Year
	
	City, State


II. OFFICIAL DETAILS
1. Identification document:
	Type 
	

	Series
	
	Number
	

	Issued on
	

	Issued by
	


	Type 
	

	Series
	
	Number
	

	Issued on
	

	Issued by
	


2. PESEL and NIP (applies to Polish citizens only!):

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PESEL
	
	NIP


Other identification number of the country of residence, if any ................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
3. Driver’s License: 
	Category
	A
	B
	C
	D


(or the equivalent thereof in the country of business – please describe):

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

4. Universal duty to defend (applies to Polish citizens only!):
applies to me⁪


does not apply to me ⁪

	Stopień wojskowy
	

	Przynależność ewidencyjna w WKU
	

	Numer książeczki wojskowej
	

	Przydział mobilizacyjny do sił zbrojnych
RP
	

	Numer specjalności wojskowej
	


III. ADDRESS  
	ADDRESS
	REGISTERED ADDRESS
	ADDRESS OF RESIDENCE

	Street
	
	

	House/apartment number
	
	
	
	

	Postal code and post
	
	

	City
	
	

	Municipality
	
	

	County/province
	
	

	Voivodeship
	
	


1. Contact information: 

	Landline telephone number
	

	Cell telephone number
	

	e-mail
	


2. Information about places of residence – last 5 years and information about stays abroad longer than 12 months, also of one’s spouse/partner:
	Place

	Date /from – to/
	Nature of stay (business, private)

	
	
	

	
	
	

	
	
	


IV. FAMILY: 

	     1. Parents
	Father’s first name
	
	Mother’s fist name 

	Last name
	
	
	

	
	
	
	Mother’s maiden name

	date of birth 
	
	
	

	Nationality 
	
	
	

	The above-mentioned are biological, adoptive (adoption year), stepparents (step father, step mother), legal guardians  
	
	
	

	Place of employment  
	
	
	


	Martial status 
	.........................................................
	Date of change of
martial status
	......................................................


2. Spouse:
	First name
	Last name
	Date of birth

	
	
	

	     Please provide information about domestic partnership/divorce/separation, if any:
........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................




	   3. CHILDREN 

	First name
	
	Last name

	Date of birth
	Date
	
	Place

	Place of study/work
	

	Child
	First name
	
	Last name

	Date of birth
	Date
	
	Place

	Place of study/work
	

	Child
	First name
	
	Last name

	Date of birth
	Date
	
	Place

	Place of study/work
	


V. EDUCATION
	

	(level of education: primary, vocational, secondary, higher)

	Name of higher education institution/school
	

	Faculty
	

	Major
	
	Professional title
	

	Specialization
	
	Year of graduation
	


1. Additional information about educational background:

	Duration of study
(from year – to year)
	Name of school/higher education institution
	Name of training/studies
	Title received/professional qualifications

	
	
	
	

	
	
	
	

	
	
	
	


VI. KNOWLEDGE OF FOREIGN LANGUAGES (based on information below)
	Language
	Level

	Certificate obtained or departmental foreign language proficiency exam passed and when (year)

	
	basic speaker
	independent speaker
	proficient speaker
	

	
	A1
	A2
	B1
	B2
	C1
	C2
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


VII. ADDITIONAL QUALIFICATIONS, SKILLS, COMPETENCIES
	

	

	

	

	

	

	

	


VIII. EMPLOYMENT HISTORY
	Period
(exact date from - to)
	Place of work
(name of employment establishment, telephone contact number, locality)
	Position

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


IX. PERSON TO CONTACT IN CASE OF EMERGENCY 

	First and last name
	Address
	Telephone number

	
	
	


X. DECLARATION  

1. I pledge that in my work for a Polish mission abroad I shall not act in any way that could be detrimental to the Republic of Poland.

2. I agree that the information contained in the personal questionnaire be verified as part of the recruitment process.

3. I pledge that the information provided herein is true and complete and that it was presented on the basis of my best knowledge and will.

4. I pledge to update any information provided herein in the event of any changes.

5. I am aware that providing false information or intentional omission of information will disqualify me from applying for employment and may also result in the launching of disciplinary proceeding and in the termination of an employment contract.

6. I pledge to keep secret all information concerning the recruitment process, the mission’s internal affairs that will come to my attention during my employment in a Polish diplomatic mission.
7. I confirm that I have fully understood the information that I learned about in this questionnaire.

8. I agree to the processing of my personal data contained in the questionnaire for the purpose of the recruitment process and for record-keeping purposes (pursuant to the Personal Data Protection Act dated August 29, 1997, Journal of Laws No. 133, item 883).

9.  I confirm that the above information is true by placing my handwritten signature below.
	
	
	
	
	

	Place 
	
	Day
	
	Signature


Please note: Please provide information which does not fit  in  the blank spaces on a separate sheet which constitutes an attachment/attachments to the Personal Questionnaire

ATTACHMENT TO THE PERSONAL QUESTIONNAIRE
i. information contained in points 1-6 is provided on a voluntary basis by a candidate and is protected against unauthorized disclosure to third parties.
1. Have you filled out an MFA’s personal questionnaire before (if yes, please provide information when and in what circumstances you did so).
................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................2. Are you a member or were you a member of a political party, organization or association. Please provide information about how long you have been/were a member and what was your function? 
................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
3. Criminal history, please provide information about your criminal history.
....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

4. Have you ever had any contacts with foreign\local special services or terrorist organizations? If yes, please describe the situation. 
....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
5. Information about all events or circumstances which could significantly bear upon the eligibility procedure (or work) i.e. health problems, mental problems, addiction, (alcohol, drug abuse), financial problems which could be the reason why third parties would exert pressure on you (please indicate). 

....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
6. Have you maintained relations with persons who – based on your knowledge – maintain or have maintained contacts with special services or terrorist organizations or have provided support to them?

....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
---------------------------------------          ---------------------------------------------      ------------------------------------------------

                         Place                                                        Date                                                            Signature

Please note: Please provide information which does not fit  in  the blank spaces on a separate sheet which constitutes an attachment/attachments to the Personal Questionnaire

(IF ANSWERS TO POINTS 4 THROUGH 6 ARE AFFIRMATIVE, THE PERSONAL QUESTIONNAIRE WILL BE CLASSIFIED  as “RESTRICTED”)
� A1 - Can understand and use familiar everyday expressions and very basic phrases aimed at the satisfaction of needs of a concrete type. Can introduce him/herself and others and can ask and answer questions about personal details such as where he/she lives, people he/she knows and things he/she has. Can interact in a simple way provided the other person talks slowly and clearly and is prepared to help.


A2 - Can understand sentences and frequently used expressions related to areas of most immediate relevance (e.g. very basic personal and family information, shopping, local geography, employment). Can communicate in simple and routine tasks requiring a simple and direct exchange of information on familiar and routine matters. Can describe in simple terms aspects of his/her background, immediate environment and matters in areas of immediate need.


B1 - Can understand the main points of clear standard input on familiar matters regularly encountered in work, school, leisure, etc. Can deal with most situations likely to arise whilst traveling in an area where the language is spoken. Can produce simple connected text on topics which are familiar or of personal interest. Can describe experiences and events, dreams, hopes & ambitions and briefly give reasons and explanations for opinions and plans.


B2 - Can understand the main ideas of complex text on both concrete and abstract topics, including technical discussions in his/her field of specialization. Can interact with a degree of fluency and spontaneity that makes regular interaction with native speakers quite possible without strain for either party. Can produce clear, detailed text on a wide range of subjects and explain a viewpoint on a topical issue giving the advantages and disadvantages of various options.


C1 Can understand a wide range of demanding, longer texts, and recognize implicit meaning. Can express him/herself fluently and spontaneously without much obvious searching for expressions. Can use language flexibly and effectively for social, academic and professional purposes. Can produce clear, well-structured, detailed text on complex subjects, showing controlled use of organizational patterns, connectors and cohesive devices..


C2 - Can understand with ease virtually everything heard or read. Can summarize information from different spoken and written sources, reconstructing arguments and accounts in a coherent presentation. Can express him/herself spontaneously, very fluently and precisely, differentiating finer shades of meaning even in the most complex situations.
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