Appendix 4
to the ‘Regulations on benefits for students of Wroclaw Medical University from the academic year 2025/2026’ (Order 
No. 32/XVI R/2025 of the Rector of Wroclaw Medical University)  







of 21 March 2025
………………………………
date of application receipt 

                                                ……………………………………



 
   stamp and signature of the person
 receiving the application
APPLICATION FOR A MAINTENANCE GRANT
IN THE ACADEMIC YEAR 20......./.........
to the Grant Committee of the Wroclaw Medical University
…………………………………………………………………………….……..
FIRST NAME AND LAST NAME
…………………………………………………………………………….……..
PESEL (Personal Identification Number)/IDENTITY CARD NUMBER
………………………………………………………………………..…………
FIELD, YEAR OF STUDY
□ FULL-TIME


□ PART-TIME
………………………………………………………………………..…………
FORM OF STUDY 
□ FIRST-CYCLE   □ SECOND-CYCLE  □ LONG-CYCLE MASTER'S DEGREE PROGRAMME ………………………………………………………………………..………….
LEVEL OF STUDY 
…………………………………………………………………………………...
INDEX NUMBER
……………………………………………………………………………………
CITIZENSHIP
…………………………………………………………………………………… 
CONTACT PHONE 
…………………………………………………………………………………………………………………………………………
CORRESPONDENCE ADDRESS 
PLEASE TRANSFER THE GRANTED BENEFIT TO THE BANK ACCOUNT OF WHICH I AM THE HOLDER/CO-HOLDER*:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


(account number)
IN THE FOLLOWING BANK .........................................................................................................................................................
I apply for:
· a maintenance grant;
· an increased maintenance grant
I.   I declare that my family consists of the following persons living in the same household (parents/legal guardians/actual guardians/siblings under the age of 26 who are still studying, spouse, own children).
1. Determination of the family composition and the average monthly net income per family member in the base year, i.e. in the calendar year preceding the academic year:
	No.
	First name and last name
	Date of birth
	Degree of kinship
	 Place of employment, place of education, other sources of income
	Net income
	Months of the year ........ in which income was earned (if you still earn income, write ‘still’)

	1.
	
	
	applicant
	1.
2.
3
	1.
2.
3
	1. from ............... 
to ….…………
2. from ............... 
to ….…………
3. from ............... 
to ….…………

	2.
	
	
	
	1.
2.
3
	1.
2.
3
	1. from ............... 
to ….…………
2. from ............... 
to ….…………
3. from ............... 
to ….…………

	3
	
	
	
	1.
2.
3
	1.
2.
3
	1. from ............... 
to ….…………
2. from ............... 
to ….…………
3. from ............... 
to ….…………

	4.
	
	
	
	1.
2.
3
	1.
2.
3
	1. from ............... 
to ….…………
2. from ............... 
to ….…………
3. from ............... 
to ….…………

	5.
	
	
	
	1.
2.
3
	1.
2.
3
	1. from ............... 
to ….…………
2. from ............... 
to ….…………
3. from ............... 
to ….…………

	6.
	
	
	
	1.
2.
3
	1.
2.
3
	1. from ............... 
to ….…………
2. from ............... 
to ….…………
3. from ............... 
to ….…………

	Total net income:
	
	

	Number of people in the family:
	
	

	Net income per person in the family:

	
	


2. Alimony paid to other people in 20......
amounted to PLN ....................... . 
3. From the base year (calculations in the table) .......... to the date of application, the following changes have occurred 
in earned income (per month):
Income lost in 20........ amounted to PLN ........................ from ……………………………………………………………
Received lost in 20........ amounted to PLN ........................ from ……………………………………………………………
Net income per family member after changes, after the base year was PLN ………………….

II. TO BE COMPLETED BY STUDENTS APPLYING FOR 
AN INCREASED MAINTENANCE GRANT 
I apply for an increased maintenance grant due to a particularly valid case
(please provide justification and attach any appendices to the application):
Justification:................................................................................................................................................................................................................................................................................................
…………………………………………………………………………………………………………….……………………………
…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………….……………………………
…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………….……………………………
…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………….…………………………………………………….…………………………………………………………………………………………………………….…
…………………………………………………………………………………………………………….……………………………
…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………….……………………………
…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………….……………………………
Place…………….…., date ……………………       

…………………………

                                     
                                                                 student's legible signature
* delete as appropriate
III.      
IV. STATEMENTS BY THE PERSON APPLYING FOR BENEFITS 
Aware of criminal liability for the offence specified in:
1) Article 286 § 1 of the Act of 6 June 1997 - Penal Code - ‘Whoever, in order to gain financial gain, leads another person to a disadvantageous disposition of their own or someone else's property by means of misleading them or exploiting their mistake or inability to properly understand the undertaken action, shall be subject to imprisonment from 6 months to 8 years.’,
2) Article 233 § 1 of the Penal Code - ‘Whoever, while giving testimony intended to serve as evidence in judicial proceedings or other proceedings conducted pursuant to the Act, gives false testimony or conceals the truth, shall be subject to the penalty of deprivation of liberty for a term of between 6 months and 8 years 
and disciplinary liability (Section VII Chapter 2 of the Act of 20 July 2018 – Law on Higher Education and Science 
I declare that:
1. I have read the ‘Regulations on benefits for students of Wroclaw Medical University from the academic year 2025/2026’.
2. The application and its appendices (number of appendices: ………………)  constitute complete documentation certifying my income and that of my family members, and the information contained therein is true and correct as of the date of submission of the application.
3. The information provided in the application and its appendices is true and correct as of the date of application.
4. I have read and understood the content of Article 93 of the Act of 20 July 2018 on Higher Education and Science.  
5. I undertake to immediately inform the competent Dean's Office in writing of all changes related to my receipt of benefits, in particular of obtaining the right to receive benefits in a different field of study.   
6. I apply for benefits in a different field of study (also applies to other universities)
[image: image1.wmf]TAK

     [image: image2.wmf]NIE


7. I declare that, up until the date of this application, I have been studying:
[image: image3.wmf]TAK

                                 [image: image4.wmf]NIE


at (please specify the field of study) ........................................ at the university ......................................................... from ........................ to..................
at (please specify the field of study) ........................................ at the university ............................................ ............... from ........................ to..................
at (please specify the field of study) ........................................ at the university ............................................ .............. from ........................ to..................
at (please specify the field of study) ........................................ at the university .......................................................... from ........................ to..................
8. I declare that I have completed the following studies:
[image: image5.wmf]TAK

[image: image6.wmf]NIE


first-cycle studies.................................... at the university ............................................ as of ...............
second-cycle studies.................................... at the university ............................................ as of ...............
long-cycle Master's degree programme, majoring in.................................... at the university ................................ as of ................
9. I started second-cycle studies on .................................
10. In the event that I complete another course of study during the academic year in which I am to receive the requested benefit, I undertake to inform Wroclaw Medical University of this fact in writing within 7 days of completing my studies.
11. I am a candidate for professional soldier, a professional soldier and I have undertaken studies based on a referral from the competent military authority and I receive assistance in connection with learning under the regulations on military service of professional soldiers. 
[image: image7.wmf]TAK




[image: image8.wmf]NIE


12. I am a civil servant in the candidate service or I am a civil servant and I have started my studies on the basis of a referral or consent from my supervisor and I receive assistance in connection with learning under the provisions of the service. 
[image: image9.wmf]TAK




[image: image10.wmf]NIE


13. I undertake to inform the competent authority granting the benefit immediately of any circumstances affecting the determination of the entitlement to the benefit or its amount that occur after the date of application. This applies in particular to: a change in family size, loss of income, or acquisition of income. 
14. I undertake to immediately repay any unduly received benefits.
     Place…………………. date ………       

………………………….

  

           




           student's legible signature
V. Certified by the employee of the Dean's Office based on a printout from the BAZUS system
1. Income of family members earned in the base year ………, after deduction of income tax, social security contributions and the total health insurance contributions due.
Student:…………………………..
	No.
	Income/deductions
	Amount
	Degree of kinship
	Notes

	1.
	
	
	
	

	2.
	
	
	
	

	3
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	Number of people in the family:
	


1. The family income after deducting liabilities is:                        ……………………..
2. The family income per person is:                  ……………………..
                                                                                        
..........................................................................
         stamp and signature of Dean's Office employee
…………………………………………………………………………………………………………………………..……………
………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………
Statement by an employee of the Dean's Office 
I declare that the application has been checked for compliance with Article 93 of the Act of 20 July 2018 on Higher Education and Science in the university system Bazus and the Integrated Information System for Higher Education and Science POL-on. 
                                                                                                ............................................................................
stamp and signature of Dean's Office employee
INFORMATION CLAUSE FOR STUDENTS APPLYING FOR BENEFITS
In accordance with Article 13 of Regulation (EU) 2016/679 of the European Parliament and of the Council (General Data Protection Regulation – GDPR), we inform you that:
1. The Controller of the personal data is Wroclaw Medical University with its registered office at Wybrzeże Pasteura 1, 50-367 Wroclaw, hereinafter: the ‘Controller’, represented by the Rector. 
2. The Controller has appointed a Data Protection Officer who can be contacted regarding matters concerning the processing of personal data at the following e-mail address: iod@umw.edu.pl
3. Your personal data shall be processed for the following purposes: 
1) conducting proceedings for the awarding of benefits referred to in Article 86 section 1 items 1-4 of the Act of 20 July 2018 Law on Higher Education and Science (maintenance grant / grant for persons with disabilities / rector's grant / hardship allowance) to the extent covered by your application,
2) implementation/payment of the benefits granted,
3) fulfilment of the Controller's accounting and reporting obligations,
4) archiving.
4. The legal basis for the processing of your data is:
1) Article 6 section 1 letter c of the GDPR, i.e. the provisions of the Act on Higher Education and Science and other regulations applicable to the Controller, including those concerning accounting, statistical and archiving obligations,
2) Article 9 section 2 letter g of the GDPR, i.e. the necessity of processing for reasons of important public interest on the basis of the Act of 20 July 2018 Law on Higher Education and Science – with regard to health data, if such data is provided, 
3) Regulations on benefits for students of Wroclaw Medical University from the academic year 2025/2026 (Order No. .../XVI R/2025 of the Rector of Wroclaw Medical University of …………… 2025). 
5. The Controller may share the personal data with other controllers acting under agreements concluded with the University or on the basis of applicable laws, including: entities conducting payment activities (banks) or postal/courier operators. The recipients of the data may also be other entities or bodies in a situation if such an obligation results from generally applicable laws.
6. The Controller may entrust another entity, by way of a written Agreement, with the processing of your personal data on behalf of the Controller, including external entities providing maintenance services and/or software suppliers.
7. The Controller shall process your personal data during the proceedings referred to in item 3, sub-item 1), and then store it for the period provided for by law regarding the archiving of documentation concerning benefits for students.
8. In cases, under the rules and in the manner specified in the applicable regulations, you have the right to request: access to and rectification of data (Articles 15 and 16 of the GDPR), erasure of data (Article 17 of the GDPR), restriction of processing (Article 18 of the GDPR), objection to processing (Article 21 of the GDPR), data portability (Article 20 of the GDPR).
9. You have the right to lodge a complaint with the supervisory body – the President of the Personal Data Protection Office with its registered office at ul. Stawki 2, 00-193 – in case of suspicion that personal data is being processed by the Controller in violation of the law.
10. The obligation to provide your personal data results from the Act of 20 July 2018 on Higher Education and Science and the Regulations on benefits for students of Wroclaw Medical University from the academic year 2025/2026. Refusal to provide personal data shall render the application invalid. 
11. The Controller does not apply data ‘profiling’ as referred to in Article 4 item 4) of the GDPR, which means a form of automated processing of personal data that consists in using personal data to evaluate certain personal factors of a natural person.
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