Appendix 8
to the ‘Regulations on benefits for students of the Wroclaw Medical University from the academic year 2025/2026’ (Order No. 32/XVI R/2025 of the Rector of the Wroclaw Medical University)  
of 21 March 2025
…..………….., ………........







                place       date
………………………………………………………………………… 
First name and last name
……………………………………………      ………………….……                
field of study                                                            index number                        
…………………………………………………………………………      …………..……………
correspondence address                                                                                 phone number
To the Grant Committee
of the Wroclaw
Medical University
Application for a recalculation of income
I hereby apply for a recalculation of my family's monthly income for the purpose of receiving a maintenance grant, due to:
     changes in number of family members*:
            ……………………………………………………………………………………………………..…
                                enter the first name and last name of the family member and the degree of kinship
     loss of income*
 by: …………………………………………………………………………………………..
                                enter the first name and last name of the family member and the degree of kinship
in the amount of PLN ……………………
     obtaining income*
by: …………………………………………………………………………………………..
                                enter the first name and last name of the family member and the degree of kinship
in the amount of PLN ……………………
I confirm the above with the following documents: 
1. …………………………………………………………………………………………
2. …………………………………………………………………………………………
3. …………………………………………………………………………………………






………………………….





    student's legible signature
* tick as appropriate
