Application
for place in the Student’s Dormitory for an academic year 2017/2018

SUrNAME..........cocvietiieeeece et Faculty:.........coooeiece e,
NaME:......cooeee e Studies: First degree/ second degree/ stationary/non - stationary*
Number of album: ...........c.c.cocooorrivrn, Series and number of ID identity card/ passport:

Adress for correspondence:

E—mail address: .......ccooeveveeeeene. PhoNe NUMDBET:.......cooooeeeeee e

1. I declare that my family consists of the following persons living in a common household

Place of employment, name
and address of workplace,
other sources of income

Name and Degree of Year of Income level**

Ordinal surname kinship birth

** The amount of net income is determined on the basis of a certificate from the tax office about the amount of
income earned in 2016 by all adults living in a common household and total is.........cccccccerrerveerecnnenne. , including monthly
income per person in the family........cccveerveeevvcrcccecnnns

2. | have/ I do not have a disability certificate*

| declare that the above conclusion, | filled accordance with the truth and that | am aware of the criminal liability resulting from
Article 233 of the Penal Code for giving untruth or concealing the truth.

| agree to the processing of personal data in the qualification procedure associated with awarding a place in the Student’s Dormitory
for the academic year 2017/2018, according to the law of 29 August 1997, about personal data protection
(Journal set with 2002, number 101, position 926, with later changes)

Legible signature of the applicant




THE COMMISSION FILLS

Points awarded for:

Net income Distance Total

LA Yol I (o) g oo ] 110 01=] 4 153 TR

Date and signature of the personal accepting the request Date and signature of the chairman of the commission

* Underline the correct




