
Note: the English version of this document is for information purposes only 
 
Please PRINT the application ON BOTH SIDES form for UW pensioners and 
and complete it in BLOCK LETTERS disability pensioners 

 
SUBSIDY APPLICATION 

for participation in the sports and leisure activities organised by 
the UW Physical Education and Sports Centre [pl. SWFiS] 

 
 Only those who have received information from the SWFiS about having qualified for the class 
participation are entitled to submit their applications. 

1. Applicant’s name and surname ……………….………. 
 

2. Applicant's PESEL no................................................................................................... 
 

3. Telephone ..................................................... 
 

4. I hereby apply for a subsidy for participation in the following sports activities in the winter 
semester of the academic year 2024/2025 (put an “x” in the box next to the appropriate type 
of activities): 

 
 aqua fitness  online healthy spine 
 aqua body shape  myofascial training 
 aqua body shape (low-intensity workout)  latino body shape 
 advanced-level badminton - training  indoor wall climbing 
 intermediate-level badminton - games  pilates with yoga elements 
 advanced-level badminton - games  pilates 
 beginner level badminton  volleyball 
 intermediate-level badminton - training  “open” gym 
 body shape  gym with an instructor 
 ergo fitness  gym on Saturdays 
 fitball  beginner-level table tennis 
 gymnastics   
 healthy spine   

 
 

on ....................................................................... at ................................................................... 
(specify the day of the week on which the activities are offered and the hours when they are held ) 

 
I hereby declare that in the event that the above-mentioned subsidy is another benefit I received 
from the University Social Benefits Fund [pl. ZFŚS] this year (excluding financial aid granted in 
case of a chronic illness, death of a family member or fortuitous event) and the amount of benefits 
received so far exceeds PLN 4,500 gross, I will pay the due amount of personal income tax at the 
UW's main cash register. 

 
Information on the amount of income tax, if any, will be provided by the Office for Personnel 
Social Benefits after recalculating the benefit lists. 

 

....................................................... .................................................................. 
(application submission date) (applicant’s signature) 

 
 

The Office for Personnel Social Benefits will forward the information on granting the subsidy directly to 
the Physical Education and Sports Centre [pl. SWFiS] - therefore, passes for those activities will not be 
issued. 



Information clause 

1. The Controller of your personal data is the University of Warsaw, with its registered seat at 26/28 Krakowskie 
Przedmieście Street, 00-927 Warsaw. 

2. The Controller has appointed a Data Protection Officer overseeing the correctness of personal data 
processing, whom you can contact by sending an email to iod@adm.uw.edu.pl. 

3. Your personal data shall be processed for the purpose of granting and settling the benefit from the University 
Social Benefits Fund [pl. ZFŚS]: “subsidising sports and leisure activities”. 

4. The basis for the processing of personal data for the purposes set out above is Article 6(1)(c) of the GDPR∗ - 
the processing is necessary for the fulfilment of a legal obligation incumbent on the Data Controller. The legal 
obligation arises from the provisions of the Act on University Social Benefits Fund, the Act on Rules for 
Registration and Identification of Taxpayers and Payers; the Personal Income Tax Act. 

5. The provision of data is voluntary. In case of failure to provide the data, granting and settling the benefit from 
the University Social Benefits Fund [pl. ZFŚS] “subsidising sports and leisure activities” will not be possible. 

6. The Controller’s authorised employees and associates shall also have access to your personal data. Your 
personal data may be disclosed to entities authorised on the basis of legal provisions. Recipients of personal 
data may also be entities responsible for the shredding of documentation on the basis of a contract of 
entrustment of data processing, which will ensure an adequate degree of protection for your data. 

7. Personal data provided on applications will be stored for a period of 5 years from the end of the calendar year 
in which the benefit was disbursed. 

8. Under the terms specified in the GDPR, you have the right of access to the content of your data and the right 
to rectify or delete it (subject to Article 17(3) of the GDPR) or to restrict its processing. You also have the 
right to lodge a complaint with the President of the Personal Data Protection Office. 

9. Your data shall not be processed in an automated manner and shall not be subject to profiling. 
 
 

The information clause can also be found at https://www.uw.edu.pl/pracownik/wsparcie-socjalne-dla- 
pracownika and on notice boards at the seat of the Office for Personnel Social Benefits. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

∗ Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of natural 
persons with regard to the processing of personal data and on the free movement of such data and repealing Directive 
95/46/EC (General Data Protection Regulation) (Official Journal of the EU L 119 of 04.05.2016, p. 1, as amended). 
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