
     The Questionnaire for students seeking 
for use of transport
at University of Warsaw




PERSONAL INFORMATION:

Surname, First name ___________________________________________________________________

Date and place of birth _________________________________________________________________

Series and the numer of ID  _____________________________________________________________

PESEL No___________________________________________________________________________

Permanent address (with a post code) ______________________________________________________

 ___________________________________________________________________________________

Telephone No ________________________________________________________________________

Current address_______________________________________________________________________
Mobile ______________________________________________________________________________
E – mail address ______________________________________________________________________
Weight ______________________________________________________________________________

Name of the Faculty /Unit_______________________________________________________________
Field of studies _______________________________________________________________________
Form of your studies ___________________________________________________________________
Year of studies _______________________________________________________________________
 I seek for use of transport at University of Warsaw:
· for the first time
· again
Previously the decision was:
· for the whole year
· for the winter time
· when I finish my treatment
· refused
This year I seek for use of transport:
· for the whole year
· for the winter time
· when I finish my treatment
· and special assistance in all the buildings that aren’t adjusted architecturally
HEALTH SITUATION
My level of disability:
· sunstantial
· moderate
· slight
· I don’t have judged level
Type of disability (medical diagnosis):
The disability is:
· permanent
· temporary
· congenital / exists since childhood 
· acquired / traumatic
While moving, I use the: 
· wheelchair 
· crutches
· walker
· cane
· assistance of a companion
· others 
Can you Sir / Madam travel in a specially equipped car without constant care of a carer (excluding the staff of the car):
· definately yes
· rather yes
· rather no
· definately no
Questions for persons using a wheelchair:
When do you need help of other people (indicate the following actions)?
· Sitting in a wheelchair
· Moving in a wheelchair around the apartment
· Going outside (on the street in front of the building) 
· Using a lift
· Moving in a wheelchair around the streets (over short distances without encountering any obstacles).
What type of a wheelchair do you have:
· Manual wheelchair
· Electric wheelchair
· Other special features of a wheelchair (if they are relevant to carrying/transporting your wheelchair)____________________________________________________________________
____________________________________________________________________________________ ____________________________________________________________________________________
The medical documentation confirming the functional consequences of my disability is in the OPD:				yes		no	
The attached medical documentation confirming described concequences of disability: 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Significant opinions related to using our services: _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________

I hereby declare that the information contained in the questionnaire are true and that I read and accepted the Rules. I hereby consent to process and share my personal data by the OPD, University of Warsaw and make tchem available to other agencies of University of Warsaw to achieve expected benefits. 

____________________________________		____________________________________
Data wypełnienia ankiety						Podpis
image1.wmf

