Annex 1
to the Rules and Regulations
____________________________
place and date
APPLICATION


   for aid
in the winter/summer* semester in  _ _ _ _/_ _ _ _ academic year



of a candidate for a degree programme/student/PhD student/





employee of the University of Wroclaw 
Name/s and surname ____________________________________________________________
Date of birth _ _-_ _-_ _ _ _  Place of birth _______________________________________
PESEL __ __ __ __ __ __ __ __ __ __ __
Residential address _________________________________________________________________
Phone __________________ e-mail _____________________________________uwr.edu.pl
Faculty/unit/Doctoral School college _________________________________________
Field of study ____________________________________
Year of studies _______ Major ______________________________________________________
Album _________________________
	Education level:
	forms of studies:

	
	uniform master’s 
	full-time

	
	first-cycle
	part-time, evening

	
	second-cycle
	part-time, extramural 



   doctoral studies
Type of employment* __________________________________________________________________
DECLARATION ON STUDIES/EMPLOYMENT 
Aware of the criminal liability for providing a false declaration, I declare that in ………../……….. academic year I am a candidate for a degree programme/student/PhD student* of the …………. year of uniform master’s/first-cycle/second-cycle/doctoral* full-time/part-time* studies/employee of the University of Wroclaw.  
_________________________________________
signature of the disabled person
Brief description of the reasons to apply:
_________________________________________________________________________________________
_________________________________________________________________________________________
I apply for aid in the following areas (describe what the financing shall cover): 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

To my application I attach:
certificate on the disability
Degree of the disability:


symbol of the disability:
o severe


_________________________
o moderate
o slight
I give my consent for the processing of my personal data included in the application for aid by the University of Wroclaw, pl. Uniwersytecki 1, 50-137 Wrocław 
for the following purposes:
to use the aid of the University of Wroclaw (provided via the Service Team for Students and PhD Students with Disabilities of the University of Wroclaw), 
to claim damages with regards to the use of the aid provided by the University of Wroclaw for purposes other than intended,
archival and statistical purposes.
I acknowledge that:
the University of Wroclaw does not bear any liability for any incorrect data I have provided in this application and the documents attached to it, 
in accordance with the Rules and Regulations above the decision on granting the aid may be repealed at any time in the same way it was issued. 
I declare that:
I have read the information obligation regarding the processing of my personal data included in the application,
data provided in order to receive benefits under non-material aid scheme for the persons with disabilities at the University of Wroclaw is true, 
I have read on the rules for granting the benefits above, specified in the Rules and Regulations for granting non-material aid to the persons with disabilities at the University of Wroclaw, 

in the case changes affecting my right to receive the benefits occur in my health and/or professional situation I 
undertake to immediately notify the Service Team for Students and PhD Students with Disabilities about the fact, 
 
I give my consent to the control performed by the Service Team for Students and PhD Students with Disabilities or 
authorised employees regarding the proper use of the benefit in accordance with the Rules and Regulations for 
granting non-material aid to the persons with disabilities at the University of Wroclaw,
I have been informed on the obligation to reimburse the amount of money equivalent to the value of the benefits I received as non-material aid, deemed unduly received.  
___________________________________________________________
date and the signature of the person with disability 
DECISION:
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
___________________________________
date, stamp and signature
*delete the inapplicable
 (date and signature)
