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APPLICATION FORM TEMPLATE FOR EMERGENCY FINANCIAL ASSISTANCE

Interdisciplinary Doctoral School of Agricultural Sciences

APPLICATION FOR EMERGENCY FINANCIAL ASSISTANCE
I. Doctoral Student Data
1. First and Last Name:................................................................................................................................................
2. Student ID Number (numer albumu): ..............................................................................................................
3. PESEL Number (or date of birth):........................................................................................................................
4. Residential Address: ...............................................................................................................................................
5. Phone Number: ........................................................................................................................................................
6. E-mail Address: ........................................................................................................................................................
7. Year of Study: ............................................................................................................................................................
8. Date of last granted emergency financial assistance (if applicable): ....................................................
9. Bank Account Number for payment: ................................................................................................................
II. Description of the Event
1. Date/period of the event: ......................................................................................................................................
2. Type of event: .............................................................................................................................................................
3. I request emergency financial assistance due to (provide justification): ..............................................................................................................................................................................................
............................................................................................................................................................................................................................................................................................................................................................................................
............................................................................................................................................................................................................................................................................................................................................................................................
4. Estimated value of losses/costs (if applicable):.............................................................................................
III. Declarations
I hereby declare that:
· the data contained in the application are true.
· the described event was sudden and independent of my will.
· I have read and understood the Rules for granting emergency financial assistance.
· I consent to the processing of my personal data for the purpose of considering the application.
· I am aware of the disciplinary and criminal liability for making a false declaration.


Place and date:……………………………………………….……………………………………………..
Signature of the doctoral student:………………………………………………………………

IV. List of Enclosures
[ ] medical certificate
[ ] death certificate
[ ] police report
[ ] photographic documentation
[ ] bills / invoices
[ ] other (please specify): ...........................................................................................................................


