
Annex No. 6 to the Regulations for Benefits for Students  

of the Warsaw University of Technology in the academic year 2022/2023 

 

 
Warsaw,  ____/____/20__   

 
 

FACULTY SCHOLARSHIP COMMITTEE 

________________________________ 

________________________________ 

 

                                 Completed by the dean’s office or scholarship committee 

 

Application for the Rector’s scholarship for this year’s secondary-school graduates 

 

Faculty  

Surname  Names  

Student record 

book number 

 PESEL no.  

Address 

City  Post code  Citizenship  

Street  Building number  Flat  

E-mail address  Phone number  Study: full-time/part-time* 

Cycle of study first Semester of study  Field of study  

Bank account number                           

 

I am a laureate / finalist of an international / central-level Olympiadi.  

I am a medalist of at least sports competition for the title of the Champion of Poland in a sport referred to in sports regulations.  

I enclose a certificate issued by the Main Board of the Olympiad/ a diploma issued by the Main Board of the Olympiad / 

confirmation from the championship organiser*. 
 

Olimpiad / Sports 

 

 

I declare that: 
1. I am this year’s secondary-school graduate. 

2. I am aware that I am entitled to the Rector’s scholarship only in one field of study, at one university only. 

3. I have familiarised myself with the Regulations for Benefits for Students of the Warsaw University of Technology in the academic 

year 2022/2023. 

4. Aware of the disciplinary and criminal liability for making untrue statements, I declare that all the data provided in the application 

and attachments are factually correct. 

5. I have familiarized myself with the information on personal data processing in § 34 of the Regulations for Benefits for Students of 

the Warsaw University of Technology in the academic year 2022/2023 and I consent to my personal data processing under the Law 

of 10 May 2018 on Personal Data Processing and internal regulations applicable at the Warsaw University of Technology to conduct 

the proceedings of granting financial aid, and in the case of granting the aid – in the process of servicing the payment of benefits at 

the Warsaw University of Technology.  

 

 

` ..........................................    ................................................................................................ 
  Date       Student’s signature  

 

 

*)  delete as applicable          

Application 

no. 
 Academic year 2022/2023 

Date of receipt ____/____/20____ 

Signature of the receiving 

person 
 


