Appendix No. 1 to the Regulations for granting financial aid to PhD students at Poznan University of Medical Sciences

Doctoral School of Poznan University of Medical Sciences
APPLICATION FOR A FINANCIAL ASSISTANCE

PERSONAL INFORMATION:
	1. 
	NAME AND SURNAME
	

	2. 
	PESEL/PASSPORT NUMBER
	

	3. 
	ADDRESS
	

	4. 
	PHONE NUMBER
	

	5. 
	E-MAIL
	

	6. 
	STUDENT ID NUMBER
	

	7. 
	YEAR OF STUDY
	

	8. 
	DATE OF THE LAST ASSISTANCE GRANTED
 (IF APPLICABLE)
	



DESCRIPTION OF THE EVENT:
1. Date/period of the incident: ........................................................................................................
2. Type of incident: ...................................................................................................................................
3. I am requesting financial assistance due to (please specify the reason)
............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
4. Estimated loss/cost (if applicable): ………………………….…………………............................... 

PAYMENT INFORMATION:
Please transfer the granted financial assistance to the bank account listed below:

...................................................................................................................................................................
NAME OF THE BANK

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	ACCOUNT NUMBER (26 DIGITS)	
DECLARATIONS:
I hereby declare that:
1. The information provided in this application is true and accurate.
2. The event described was sudden and beyond my control.
3. I have read and understood the Regulations for granting financial aid.
4. I consent to the processing of my personal data for the purpose of reviewing this application.
5. I consent to receiving the decision regarding financial assistance in the form of: mail to the residential address indicated in the application / in-person pickup at PUMS Doctoral School Office* (*delete as appropriate).
6. I am aware of the disciplinary and criminal liability for making a false statement.
	
	

	place, date
	legible, handwritten signature of the Doctoral Student



LIST OF ATTACHMENTS:
☐ medical certificate 
☐ death certificate
☐ police report
☐ photographic documentation
☐ bills / invoices
☐ other (please describe below): 
............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

---------------------------------------------------------------------------------------------------------------------
Acceptance of the application by PUMS Doctoral School Office
Comments, if any:
...................................................................................................................................................................
	
	

	place, date
	[bookmark: _Hlk229056714] legible, handwritten signature of the Doctoral School Office employee



Assistance Committee for PhD students after reviewing application, grants / does not grant* financial aid in the amount of: ………………………………………………………… PLN
Comments of the Assistance Committee, if any:
...................................................................................................................................................................
	
	

	place, date
	legible, handwritten signature of the Chair of the Assistance Committee for PhD students 




* delete as appropriate
2

