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Personal data processing information 
Please be aware that your personal information and data is collected and processed during the 
process of application for study visits for cybersecurity specialists from the E.U. to the U.S. The 
program of visits is run by the Polish-U.S. Fulbright Commission, in partnership with the Fulbright 
Commissions based in: Bulgaria, Czech Republic, Hungary, Romania and Slovak Republic. The 
program is supported by U.S.-based entities: World Learning Inc. and Marymount University and 
funded by the U.S. Department of State.  
 
Your data will be processed by the Polish-U.S. Fulbright Commission based in Warsaw, Poland, full 
address: ul. K.I. Gałczyńskiego 4, 00-362 Warszawa, Poland, NIP: 526-17-19-106, REGON: 012580212. 
With any questions regarding your data you can contact our office at biuro@fulbright.edu.pl. 
Please read the statement linked below carefully as it details the way in which your personal data is 
processed. 

 I hereby confirm that I have read the information about data processing. 

 

I. Personal & contact information 

The application starts with questions about personal information. Remember that you can always 

save the form and finish it later. To save the form click the "save" button (disc icon) at the bottom of 

each question pages. 

1. Which country are you from?  

2. Name & surname 
Please give us your full name & surname as indicated in your 
passport. 

 

3. Email  

4. Phone Number  

5. Gender 
Needed for statistical purposes as well as later booking your flight. 

 Male 

 Female 

 Prefer not to say 

 Other 

6. Language skills  
This program will be conducted entirely in English so you have to 
confirm you possess sufficient English language skills to engage 
fully in the program in English without interpretation. 

 I confirm 

7. Citizenship 
Please indicate your citizenship for us to verify whether you are 
eligible to participate. If you have dual citizenship - please indicate 
both (all) citizenship you hold. 

 

8. Do you have a valid passport for international travel? Yes / No 

9. Please indicate your passport's validity date:  

10. To the best of your understanding, do you meet the conditions 
for receiving a J1 visa? 
The conditions are described here: https://j1visa.state.gov/, you 
can also consult this website: https://oiss.yale.edu/immigration/j-
1-students/understanding-j-1-status/understanding-the-12-and-
24-month-bars 

Yes / No 
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II. University affiliation and cybersecurity program 

In this section we ask questions about your university program. Make sure you have all the 

information at hand - if not, you can always save the form (just click "save" at the bottom of question 

pages) and finish it later. You will receive a link to your application form via email. 

1. Name of the university 
Please indicate the name of the university you are affiliated at and 
apply on behalf of. 

 

2. Represented department at the university  

3. University’s website 
Please provide is with your university's website address 

 

4. Type of university Public / Private 

5. University category 
If applicable  

 general 

 technical 

 military 

 other 

 not applicable 

6. Does the university have a cybersecurity program? 
Please indicate whether the university runs a program/course in 
cybersecurity 

Yes / No 

7. If YES, Please describe the program 
Please describe the type and scope of the program/course and 
indicate for how long the program is run, add a link to the 
program’s website 

 

8. If NO, Plans for opening the program  
Please indicate what are the plans to open a program/course in 
cybersecurity at you university. 

 

9. Attach a letter of support from a supervisor at the home university 
describing those plans 

 

 

III. Work experience 

We want to know more about you to better understand how can you benefit from the visit's program 

and what do you bring to the table. Remember that you can always save the form and finish it later. 

Just click "save" at the bottom of question pages. 

1. Academic degree/Current title 
Indicate the highest degree you hold and when have you obtained 
it. 

 

2. Current position(s) 
Please indicate the position(s) you hold at the university, and how 
long do you hold it (them) 

 

3. How long have you been working in academia?  3-5 years 

 5-10 years 

 10-20 years 

 more than 20 
years 
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4. Please describe briefly your career development.  
Please list research projects and teaching courses related to 
cybersecurity that you've conducted, indicate other work 
experience related to cybersecurity and other positions you have 
held at your affiliation prior to the current one. 

 

 

IV. Motivation and the visit's program 

Finally, your motivation. Here come some open-ended questions for you to respond. It can take 

some time, so if you cannot finish it now - save the form and finish it later. Just click "save" (disc icon) 

at the bottom of question pages. 

1. What is your motivation to participate in the visit?  
Please describe. 

 

2. What do you expect to be an outcome of your participation in 
the visit for your university? 

 

3. How do you intend to share the experience of the visit at your 
university? 

 

4. Any other information that you consider important for the visit’s 
organizers.  
This program is open to all eligible candidates, however to ensure 
proper conditions and logistics, we need to be duly informed in 
advance about any disabilities or existing pre-conditions of the 
participants. 

 

5. References - list 3 people (with their professional affiliation and 
contact details) whom we could ask for an opinion on your 
professional and academic performance and leadership potential. 
Make sure to receive their consent for listing and potential contact 
from our side prior to submitting the application. 

 

 I hereby confirm, that I have received the consent of persons 
listed above to share their contact information with the Polish-
U.S. Fulbright Commission and the Fulbright Commission in my 
home country 
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