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Annex No.4 to Ordinance 98 /2023 of The Rector of The University of Szczecin of 7 July 2023 

 
  Case No.: 

 

I: APPLICANT’S PERSONAL INFORMATION Filled out by Applicant  
 

Surname and Name: 

____________________________________________________________________________________________          

PESEL:            Student Book No.:       

Address of permanent residence :  ______________________________________________________________________________ 

Address for correspondence: __________________________________________________________________________________ 

Telephone #: ________________________   University domain E-mail:_____________________________________ 

Please transfer the awarded scholarship amount to my bank account (in PLN):  

Account #:                           

 

II: INFORMATION ABOUT STUDIES                                                                                                              Filled out by Applicant  

 

Faculty:__________________________________________________________________________________________________  

Field of 

Study:_______________________________________________________________________________________________  

Profile: _______________________________________________Year of Study: _______________________________________ 

Studies:  Full Time      Part Time       I°    II°   Uniform Master’s   I°  II°   jednolite magisterskie 
 

 
 

III. INFORMATION ABOUT STUDENT’S DISABILITY   Filled out by Applicant  

 

Degree of disability: 

 Light 

Qualification valid until:  

- PERMANENT DISABILITY  

  –   –     

 
 Moderate 

 Severe 

Disability exists since:_________________________________________________________________________________________ 
                                                                                                                            (Date / Time of occurrence) 

      I do not have disability qualification – have submitted a pending application for disability qualification to the competent authority      

 
  

IV: APPLICANT’S AFFIDAVIT ON BENEFITS IN ACADEMIC YEAR 2023/2024 
Filled out by Applicant  

I am aware of the criminal liability for making a false statement and declare that:  

                

• In academic year 2023/2024 I receive disability scholarship at another university or faculty*: 

       YES  

________________________________________________________________________________________________________________________________ 

                                                                                                                                       (University name)__________________________________________________________________            

________________________________________________________________________________________________________________________________  
                                                                (Field of study)                                                                                                                                                            (Degree) 

 NO 

• I pursue supplementary studies*: 

 YES   

_________________________________________________________________________________________________________________________________ 
                                                                                                                                                             (University name) 

       ___________________________________________________________________      ________________________________________________ __________ 
____________ 

                                                         (Field of study)                                                                                                                                     (Degree)                                                                                   (Year of study) 

 NO     

• I have completed my studies*: 

 YES   

_________________________________________________________________________________________________________________________________ 
                                                                                                                                                                                             (University name) 

       _________________________________________________________         ___________________________________________     __ __ - __ __ - __ __ __ __ 
                                                                   (Field of study)                                                                                                                 (Degree of study)                                                             (Date of completion of studies) 

 NO 
 

• I am a professional soldier who has taken up studies on the basis of a referral by the competent military authority and has received assistance in connection 

with study under the provisions of the Law on Defence of the Fatherland*: 

YES       NO  

• I am an officer of the state service in candidate service or an officer of the state service who has taken up studies on the basis of a referral or approval of the 

competent supervisor and has received assistance in connection with study under the regulations on service*: 

 

   

 Application submitted on:_____________________ 

 

_______________________________________ 
      US Employee’s stamp and signature 

 

 APPLICATION TO SCHOLARSHIP COMMISSION  

FOR AWARDING SOCIAL SCHOLARSHIP TO PERSONS WITH 

DISABILITIES IN ACADEMIC YEAR 2023/2024 
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YES       NO  

• the data provided by me in the application are factually correct*: 

YES        

Case No.: ________________________________________ 

 

• I have familiarized myself with Ordinance 98/2023 of The Rector of The University of Szczecin of 7 July 2023 on the establishment of the Rules & 

Regulations of the procedures for granting benefits to students and doctoral students of the University of Szczecin in academic year 2023/2024, hereinafter 
referred to as the "Rules & Regulations" and I consent to receiving  to receive correspondence electronically*: 

YES        

• I undertake to repay the benefits I have unduly received and agree to deduct the benefits I have unduly received from the scholarship amounts I receive *: 

YES        

• in the case of changes affecting the right to benefits, I undertake to notify the Scholarship Committee of these changes within 7 days from their occurrence*: 

YES        

• I acknowledge that my personal information and any personal information contained in the submitted documents, will be processed in the process of handling 

scholarships and aid grants awarded at the University of Szczecin and reporting obligations imposed by applicable law. The basis for the processing of 

personal data is Article 6(1)(c) of the RODO. Legal obligations arise from the Law on Higher Education and Science (Journal of Laws of 2023, item 742, as 

amended), in particular from Articles 86-95; and from executive acts and internal regulations of the University of Szczecin issued on its basis, in particular 
from the Rules & Regulations*: 

        YES         

___________________________________________________________________________________________________________________ 
In accordance with Article 93(4) of the Law on Higher Education and Science Act and § 3(3) of the Rules & Regulations, the total period for which benefits 

from the scholarship fund are available is 12 semesters, regardless of their receipt by the student, provided that within this period benefits are available for the 

following types of studies: 

1)  1st degree – no longer than for 9 semesters; 

2)  2nd degree – no longer than for 7 semesters. 
These periods include all semesters of study started by the student, including semesters falling during the period of taking leaves of absence, with the exception 

of semesters in consecutive 1st degree studies started or continued after obtaining the first bachelor's, engineer's or an equivalent degree. In the case of 

education in several fields of study, semesters taken concurrently shall be treated as one semester. 
The above provisions apply mutatis mutandis to students who have studied or obtained professional degrees abroad. 

In the event that the disability arose during the course of study or after obtaining a professional degree, disability scholarship shall be available for an 
additional period of 12 semesters.  

 

In the light of the above regulations, being aware of the criminal liability for making false statements, I declare that I meet the prerequisites for being awarded 
a scholarship for persons with disabilities in academic year 2023/2024*: 

YES       NO  

 
Pursuant to § 3 Paragraphs 16-17 of the Rules & Regulations, a benefit collected on the basis of false data constitutes a due benefit within the meaning of 

Article 410 of the Act of 23 April 1964 of the Civil Code and is subject to reimbursement according to the rules set forth by the regulations on unjust 

enrichment.  

In the case of revealing in the application or documents attached to the application false information or concealment of information, the competent 

authority may direct a request for the initiation of explanatory proceedings against the student and also notify the competent authorities. 

 

* indicate the applicable  

 

 

 

 

List of annexes: 

1. ____________________________________________________________________________________________________ 

2. ____________________________________________________________________________________________________ 

3. ____________________________________________________________________________________________________ 
 

 

 

 

                      _____________________________                                                              _______________________________ 
                                                Place, Date                                                                                                              LEGIBLE SIGNATURE OF THE STUDENT  

 

 

VI: DECISION OF SCHOLARSHIP COMMISSION  

SCHOLARSHIP FOR PERSONS WITH DISABILITIES 

DEGREE OF DISABILITY 
 

 

 

 

 

 

 

 

_________________________________________ 

Date, signature and stamp of Commission Member 

AMOUNT OF SCHOLARSHIP AWARDED 
 

 

SCHOLARSHIP PERIOD 
 

 

 

VII: DECISION OF APPELLATE SCHOLARSHIP COMMISSION 

 

 

 

 

____________________________________________________ 

Date, signature and stamp of Appellate Commission Member 
 

V: APPLICATION DOCUMENTATION (in Polish only)  Filled out by Applicant  


