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Attachment No. 1
	……………………………………………
Student’s full name of the user,                       
	Wrocław, ………..

	……………………………………………
	

	Faculty / year of study / field of study                 
	

	Transcript of Records No.: ………..
	


Rector for Student Affairs and Education
Professor Józef Sowiński, PhD, Eng.
Application for covering the cost of transportation 
I would like to kindly request for covering the costs of transportation to classes in the academic year …………………………………………… due to my health condition. …………………………………………………………………………………………………...…………………………………………………………………………………………………...
Document confirming the disability is attached hereto.
……………………………………………
Signature
I give my consent to the processing of my personal data contained in this application and the documents attached hereto by the Wrocław University of Environmental and Life Sciences for the purposes of providing and then using the funds covering the costs of transportation to classes. 
I declare that I have been informed about the possibility of withdrawing my consent at any time and that its withdrawal does not affect the lawfulness of the processing of my personal data which were processed based on the consent before its withdrawal.
……………………………………………
Signature
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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