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Form for (please mark “x"):

SAP personnel no.

UW Employee

Benefit type

UW Pensioner / disability pensioner

APPLICATION
for granting non-refundable financial aid

I.  Name and surname et Re R e RS R ek
[l Telephone NO. ..o
M. Personal identification number [PESEL] .......cccocvoierniiieene e
V. Number of persons living in the same household ..................... (including .....ooevnnee. minor children and
children studying at school or university under the age of 25 who are fully dependent on the parent(s)):
No. Name and surname Degree of kinship Child's date of birth
1.
2.
3.
4.
5.
6
7.
V.  UW employee — amount of average income over the last 6 months from all sources .........ccoucoveconevernecenn.
VI. UW employee — income from commissioned work (6-month average) .........ccocovvvvnnvnnnnnncnccnne
(name stamp and signature of a UW Bursar’s Office employee)
VII.  Amount of alimony (6-month average)..........cccocevvvvnrnnnnnnrcecceeeee
VIlIl.  UW pensioner / disability pensioner (attachment: the most recent pension/disability pension payment
slip or a decision/certificate issued by a Social Insurance Institution [pl.ZUS])
IX.  Spouse of the UW employee, pensioner / disability pensioner — amount of average income over the last 6
MONthS  frOM @Il SOUMCES e ess et
(name stamp and signature of the Employer)
X.  Detailed justification of financial aid application:
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XI. A health status medical certificate:

Xll.  Required supporting documents:

Xl Disbursement of the benefit to the UW pensioner / disability pensioner (please select one option):

[ ] BY TRANSFER TO THE PERSONAL BANK ACCOUNT NO. ....ooovoeeeeeeeeeeereeeeeeeeesesseeeeessessessessssssessaes
[ ] IN CASH TO BE COLLECTED FROM A MILLENNIUM BANK BRANCH
[ ] ADDRESS: postal code, city/town, street, building no., apartment no.

XIV.  Disbursement of the benefit to the UW employee:

Disbursement of the benefit will be made in the manner provided for the payment of remuneration.

XV. Declarations:

| hereby declare that the above data are accurate and complete.
| further declare that | have read and understood the following information clause regarding the processing
of personal data | have provided in connection with the submission of this application.

(applicant's signature)

Decision of the Financial Aid Committee:

Granted amount: PLN..........cccccceerriennniirriennnnnnnn Signatures of the Members of the Financial Aid

Committee:

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