Note: the English version of this document is for information purposes only

Please complete the application with block capitals form for UW doctoral students

APPLICATION
for an organized vacation subsidy
(purchased at other institutions)

1. Applicant’s name and SUIMAINE ..............ccooiiiiiiieniiie et anea
2. Applicant’s personal identification number (PESEL) ............ccoccocvininiiic,
3. Contact PhoNe ......cccoeeriiiiieeseee e
4 . Name of the unit providing doctoral Studies ...........cccccereereiineincinenee,
5. Doctoral studies start date .................ccoeeeeiiiiina..
6. | apply for an organized vacations subsidy for the below entitled beneficiaries (enter child’s name and surname, date
of birth):
TSP T R UR PP PP UPPRPRPPPRTIS B e s
2 s Ao o e

The following documents should be attached to the application:
- in the case of children above the age of 15: an original copy of a certificate confirming continued school education,
- original copy of the invoice/bill issued by the entity authorized to organize recreation, including the names of the
individuals taking the vacation, the unit price of the vacation for each person listed and the date of stay.

7. Number persons sharing a common household ...................

8. lamasingle parent: YES NO (cross out as unnecessary)

9. | hereby confirm that the average monthly gross income per person in the family, calculated according to the

rules set forth under paragraph 7 sections 6-9 of the USBF Regulations, amounts to PLN:

Additional information necessary for issuing a personal income tax document

10. Residence address: VOIVOASNIP .......cccoveviieiis e diStrict ..o

] (1] PR street address number ................... apartment
number ..............

PIACE o postal code ...........ccevernnee

POSt OFfICE woovvveieciice e

TAX OFFICE it s eet et e e e et be b e ere e be et e r b e be et e ebeearearens

(code) (place) (street, building no., apartment no.)

11. Please disburse any amount granted to/at (cross out as unnecessary)

0 ACCOUNT NO. ctiitiitiieiteeetee ettt a et b st b e st e h bt b e bbbk e e R e s et e st e b e Rt e ke st e b e st bt st b e bt e b enens
O MILLENNIUM BANK BRANCH

I hereby confirm that all the data provided in the application are true to the facts.

(application submission date) (applicant’s signature)

To be completed by the Office for Personnel Social Benefits.
Subsidies for organized recreation
from the price of PLN ........c.cccoene. X coveees % =PLN ..o

The controller of the personal data provided above is the University of Warsaw.
Detailed information on data processing can be found at:
https://www.uw.edu.pl/wp-content/uploads/2019/08/klauzula-informacyjna-dot.-przetwarzania-danych-osobowych.pdf



https://www.uw.edu.pl/wp-content/uploads/2019/08/klauzula-informacyjna-dot.-przetwarzania-danych-osobowych.pdf

