ANNEX NO. 6


APPLICATION FOR THE
ALLOWANCE IN THE ACADEMIC YEAR ………/……….


…………………………………………….
Name and surname; PESEL No.
………………………....………………….
Address
………………………....………………….
Phone, e-mail
…………………………………………….
Year of studies

The Scholarship Committee*
of Nencki Institute of Experimental Biology PAS


 
I apply for allowance due to*:

· death of a family member (father, mother, siblings, child):

· illness or injury suffered by a doctoral student or a family member (father, mother, siblings, child);

· fire;

· theft;

· flood

· other…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….………………………………………………………………………………………………………
*delete as appropriate


Reasons:
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… ………………………


I hereby enclose the following documents*:

1. family income statement
2. ………………………………………………………………………………………………
3. ………………………………………………………………………………………………
4. ………………………………………………………………………………………………
5. ………………………………………………………………………………………………
6. ………………………………………………………………………………………………
7. ………………………………………………………………………………………………
8. ……………………………………………………………………………………………....
9. ………………………………………………………………………………………………
10. ………………………………………………………………………………………………




	.....................................................................
	.....................................................................

	
(place, date)
	
(applicant’s signature)





DECLARATION

Cautioned about criminal responsibility for a crime under Art. 286 of the Penal Code 
- "Whoever, in order to obtain financial gain, leads another person 
to unfavourable disposal of his/her or someone else's property by misleading him/her or by unfair profiting through his/her error or inability to properly understand the action taken shall be subject to imprisonment for a term of between 6 months and 
8 years". - (Journal of Laws of 2020, item 1444) and on disciplinary responsibility under Art. 322, Section 1 of the Act of 20 July 2018 - The Law on Higher Education and Science (i.e. Journal of Laws of 2020, item 85 as amended)** I hereby declare that:

• the information provided in the application and the documents supporting 
the application are accurate and complete.

• I have read the Regulations on granting financial assistance to doctoral students from 
the financial assistance fund.

• I submitted an application for financial assistance benefits for the academic year .............../……..... only as a doctoral student at the Nencki Institute of Experimental Biology PAS.

• I have read Art. 281, Section 1 of the Act of 3 July 2018 - the ‘Regulations Implementing the Act - the Law on Higher Education and Science (Journal of Laws of 2018, item 1669, 
as amended) and I declare that I am / am not*** a student of other doctoral programme (specify which one) ....................................... at the university/institute (specify which one)...............................................................

• I consent to the processing of my personal data contained in this application by the Nencki Institute Scholarship and Appeal Scholarship Committee and its designated legal or financial consultants.

	

.....................................................................
	

.....................................................................

	(place, date)
	(signature of the person making 
the declaration)
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