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......................................, ......................................
                  (place)                                       (date)


Name and surname: ………………………………
Contact phone no………………………………….
Email address ……………………………………..
Discipline……………………………………………

STATEMENT FOR SCHOLARSHIP PURPOSES

I UNDERTAKE TO COMPLETE MY BANK ACCOUNT NUMBER IN THE USOSweb SYSTEM.

At the same time, I declare that:
1)  I hold a doctoral degree
▢ YES
▢ NO
2) I was a doctoral student at a doctoral school 
▢ YES, school name: …………………………..... period of education: ……………………….….….
▢ NO
3) I am a doctoral student at other doctoral school
▢ YES, school name: …………………………..... period of education: ……………………….….….
▢ NO
4) I am employed as a academic teacher at Poznan University of Technology
▢ YES, unit name: …………………………………………………………………………
▢ NO
5) I am a pensioner
▢ YES
▢ NO
6) I have a benefits from FUS
(within the meaning of the Act of 17 December 1998 on pensions and benefits from FUS)
▢ YES
▢ NO
7) I have a valid disability certificate*
▢ YES, the disability certificate is valid until ………………………….
▢ NO

* attachment of the disability certificate is required
------------------------------------------------
                                                                                                                                                                               (legible signature)

NOTICE

In the event of a change in the above data, the doctoral student is obliged to immediately inform the administration of the Doctoral School.
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