
 

 
DECLARATION 

ON THE INDICATION OF THE COURSE OF STUDY IN WHICH BENEFITS SHALL BE RECEIVED 

BENEFITS FOR THE ACADEMIC YEAR 2025/2026 

 

I: STUDENT'S PERSONAL DATA 

   

Surname and name: ______________________________________________________ Student Book #:       
   

 Department: ____________________________________________________________________________________________________ 

 

 Major:_______________________________________________________________________________________________________ 

 Profile: ____________________________________________________________________________Year of study _________________ 

 

 

  Studies:   full-time studies   part-time studies    I°      II°      single master's degree 

 

Correspondence address:  _________________________________________________________________________________________ 

 

 

II: DECLARATION ON THE INDICATION OF THE COURSE OF STUDY FOR WHICH BENEFITS WILL BE 

RECEIVED IN THE ACADEMIC YEAR 2025/2026 

 

I am aware of the criminal liability for making a false statement (Act on family benefits Journal of Laws. of 2024, item 323), in 

connection with Article 93(2) of the Act of 20 July 2018. Law on higher education and science ( Journal of Laws of 2024, item 1571 

as amended ), I declare that in the academic year 2025/2026 

 

 

 …………………………………………………………………………………………………................................. I will be collecting on: 
               (enter type of benefit, e.g. social grant, scholarship for disabled persons, rector's grant, allowance)        
 

Major …………………………………………………………………………. 
(to be filled in) 

Department……………………………………………………………………………. 
(to be filled in) 

University..…………………………………………………………………………. 
(to be filled in) 

 

 
* Article 93(2) of the Act of 20 July 2018. Law on higher education and science: 

Students studying simultaneously in more than one field of study may receive the benefits referred to in Article 86, section 1, subsections 1-4 and Article 

359, section 1 (maintenance grant, scholarship for disabled persons, financial aid, rector's grant and minister's grant) only in one field of study indicated 

by them. 

                     

 

 

 

                                                                                                                                                           

_______________________                                                                                                                 ______________________________    

place, date                                                    signature of the person making the declaration 

 

 

 

III: TO BE COMPLETED BY THE EMPLOYEE 

 
NOTES: 

 
 

 

 

 
          _____________________________________________________________ 

date of declaration, signature and stamp of employee 

 


