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APPLICATION for married student housing 
We hereby apply for a room for married students with/without a child for the academic year ....................................... 
	.................................................
Date and signature
	
	…..............................................
Date and signature


	PERSONAL DETAILS OF THE WIFE
	PERSONAL DETAILS OF THE HUSBAND

	........................................................................................
Applicant’s full name 
.................................................
Transcript of Records No.
	
	
	........................................................................................
Applicant’s full name 
.................................................
Transcript of Records No.

	........................................................................................
Date and place of birth 
.................................................
Personal ID No.
	
	
	........................................................................................
Date and place of birth 
.................................................
Personal ID No.

	year of study ..................... 
academic year ..................... 
	
	
	year of study ..................... 
academic year ..................... 

	Faculty: ……………………………………… 
Field of study: ………………………………..
	
	
	Faculty: ………………………………………
Field of study: ……………………………….

	........................................................................................
Student ‘s permanent place of residence 
	
	
	........................................................................................
Student ‘s permanent place of residence

	Phone No.: ..................... E-mail: ..................... 
........................................................................................
Parents’/guardians’ permanent place of residence

	
	
	Phone No.: ..................... E-mail: .....................
........................................................................................
Parents’/guardians’ permanent place of residence

	........................................................................................
Parents’ names Mother’s maiden name 
	
	
	........................................................................................
Parents’ names Mother’s maiden name

	
	

	(to be filled in by the Dean’s Office)
It is certified that 
..........................................................................................
Full name
is a student of ...................................................................
Possible changes in the studying (repeating a year, sick leave, occasional leave, studying in other fields, other)
........................................................................................
........................................................................................
........................................................................................

.................................................
Date, signature and stamp

	
	
	(to be filled in by the Dean’s Office)
It is certified that 
..........................................................................................
Full name
is a student of ...................................................................
Possible changes in the studying (repeating a year, sick leave, occasional leave, studying in other fields, other)
........................................................................................
........................................................................................
........................................................................................
.................................................
Date, signature and stamp

	(to be filled in by the Hall of Residence)
In the ..................... academic year,  ............................................................................ (student’s full name) lived in the ..................... Hall of Residence and worked ...................... community hours for the Hall of Residence. 
.................................................
Date, signature and stamp of the hall of residence employee

	
	
	(to be filled in by the Hall of Residence)
In the ..................... academic year,  ............................................................................ (student’s full name) lived in the ..................... Hall of Residence and worked ...................... community hours for the Hall of Residence. 

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

Date, signature and stamp of the hall of residence employee



	Date of marriage: .................................................... 
	Marriage licence No.: ..............................................

	PERSONAL DETAILS OF THE CHILD 
	Full name: …………………………………………………….
Birth date: …………………………………………………….
Birth certificate No. .………………………………………….


	………………………………………………………

Student’s full name

………………………………………………………

Year and field of study
DECLARATIONS

1. I hereby declare that:

a) I study in other fields / at other universities

………………………………………………………

………………………………………………………

(name of the fields of study / university)

b) have graduated in

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

(date of graduation and type of studies)

2. I declare that in the ..................... academic year I did not live in a hall of residence of the Wrocław University of Environmental and Life Sciences.
3. I certify that the monthly net income per person in my family in ..................... (calendar year) amounted to PLN ..................... (..................... złotys).
	………………………………………………………

Student’s full name

………………………………………………………

Year and field of study
DECLARATIONS

1. I hereby declare that:

a) I study in other fields / at other universities

………………………………………………………

………………………………………………………

(name of the fields of study / university)

b) have graduated in

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

(date of graduation and type of studies)

2. I declare that in the ..................... academic year I did not live in a hall of residence of the Wrocław University of Environmental and Life Sciences.
3. I certify that the monthly net income per person in my family in ..................... (calendar year) amounted to PLN ..................... (..................... złotys).


4. I am aware of criminal (Article 233 §1 of the Penal Code
) and disciplinary liability for providing false data and I declare that the information I provided is true, complete and correct.
	
	

	Student’s signature
	Student’s signature


According to Article 13 (1) and (2) of the General European Data Protection Regulation of April 27, 2016, hereinafter referred to as the GDPR, we would like to inform you that:
1) the Wrocław University of Environmental and Life Sciences with its registered office at ul. Norwida 25, 50-375 Wrocław, Tax ID No.: (NIP): 896-000-53-54, Statistical ID No.: (REGON): 000001867, acts as a data administrator. 
2) The Wrocław University of Environmental and Life Sciences has appointed a Data Protection Officer (DPO) who can be contacted at the following e-mail address: iod@upwr.edu.pl 
3) Personal data will be processed in accordance with Article 6 (1) (c) and (b) of the GDPR based on the Act of July 20, 2018 – Law on Higher Education and Science  (Journal of Laws of 2018, item 1668, as amended) for the purpose of accommodation in a hall of residence. 
4) Personal data will be processed until all contractual obligations expire or until the rights and obligations existing under the applicable law expire.
5) Students have the right to access their data, to rectify them, limit their processing, transfer them and also the right to object to data processing. In order to exercise these rights, students should contact the DPO of the Wrocław University of Environmental and Life Sciences at the following email address: iod@upwr.edu.pl 
6) Personal data will not be subject to automated decision making process, including profiling, and will not be transferred to third countries (to a country outside the European Economic Area - EEA).
7) Students have the right to file a complaint to the President of the Office for Personal Data Protection if they decide that the processing of their personal data violates the provisions of the GDPR.
	
	

	Student’s signature
	Student’s signature


Instruction:
Ad 1a. If you study at other universities / in other fields, please provide the name of the field / university and the year of study; if you do not study at other universities / in other fields, please enter “I do not study”.
Ad 1b. If you graduate, please provide the name of the field of study / university and the date of graduation; if you did not graduate, please enter “I did not graduate”.
Ad 2. Please enter the previous academic year.
Ad 3. Please enter the monthly net income per person in the family in the calendar year preceding the year of submitting the application. 
� “Whoever, in giving testimony which is to serve as evidence in court proceedings or other proceedings conducted on the basis of a law, gives false testimony or conceals the truth, shall be liable to imprisonment for up to 3 years”.





The programme is co-financed by the European Social Fund under the Knowledge Education Development Operational Programme, non-competitive project called Improving competency of academic staff and the institution’s potential in accepting people from abroad - Welcome to Poland, implemented under the Measure specified in the application for co-financing of the project no. POWR.03.03.00-00-PN 14/18
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