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   PLEASE COMPLETE IN BLOCK CAPITALS 
 

      

I: APPLICANT’S PERSONAL INFORMATION  Completed by the Applicant  

 

Surname and First Name: ____________________________________________________________________________________ 

 
Personal 

ID:                                      Student Book No:       

                                                                                                                                                                   

Permanent registered address: ________________________________________________________________________________ 

 

Correspondence address: ________________________________________________________________________________ 

 

Private e-mail address:____________________________________________________       Phone: _____________________  

  

University e-mail address: ____________________________________  
  

 

II: INFORMATION ABOUT STUDIES  Completed by the Applicant  

 
Faculty:  _________________________________________________________________________________________________  

Field of Study:_________________________________________________________________________ Year of Studies: _____ 

Program of Studies:  I°    II°   Uniform Master’s degree (Master’s Studies) 
 

 

III: REQUEST FOR EXTENSION OF RESIDENCE IN THE US STUDENT DORMITORY  

                                                                                                                                                                             Completed by the Applicant  

 

 

Preferred Student Dormitory*:    - SD No. 1     - SD No. 3     - SD No. 4     

 

 

Type of accommodation*:    - 1-Person 

        - 2-Person     

 - 3-Person (only available in SD No. 1)  

 

 I submit an application for accommodation of a spouse 

 I submit an application for accommodation of a child/children 

 I submit an application for accommodation of a personal assistant – I have an opinion of the Manager of  The Department for 

Assistance for People with Special Needs 

 

Additional remarks, including necessary adjustments due to disability: 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

*circle the selected option above 

 

 In case of lack of availability in the preferred US Student Dormitory or room type, I consent to allocation of any other available 

accommodation. 

 

 In case of lack of availability in the preferred US Student Dormitory or room type, I do not consent to allocation of any other 

available accommodation and I withdraw my application for  accommodation in a Student Dormitory. 

 

 

 

 

APPLICATION 

TO THE STUDENT HOUSING COORDINATOR 

FOR THE ALLOCATION OF A PLACE IN A STUDENT DORMITORY 

OF THE UNIVERSITY OF SZCZECIN 

(after the completion of the application stage applicable to the applicant) 
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IV: JUSTIFICATION FOR THE APPLICATION FOR A PLACE IN THE US STUDENT DORMITORY 
Completed by the Applicant  

 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 
 

 

 

V: DECLARATIONS  Completed by the Applicant  

 
 

Being aware of the criminal liability for making a false statement, I declare that: 
 

1. The information provided in my application is true and accurate;  

2. I have read Order No. 81/2026 of The Rector of The University of Szczecin of May 19th, 2026, concerning the Rules for Allocation of Accommodation in 
Student Dormitories at the University of Szczecin;  

3. I am not 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 the pursuit of studies under the provisions on military service, a soldier who has been called up for voluntary basic military service, as 
referred to in Article 95 Item 4 pt. 1 of the Law of March 11, 2022 on Defense of the Fatherland, or a professional soldier performing military service at a 

military university; 

4. I am not 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; 

5. I acknowledge that my personal data and any personal data contained in the submitted documents, will be processed in the process of granting places in 

student residences 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 RODO. Legal obligations arise from the Law on Higher Education and Science, and in particular Articles 86-95; and executive acts and internal 

regulations of The University of Szczecin issued on its basis, in particular Order No. 81/2026 of The Rector of The University of Szczecin of May 19th, 

2026, concerning the Rules for Allocation of Accommodation in Student Dormitories at the University of Szczecin. 
 

 
 

 
                      _____________________________                                                              _______________________________ 
                                                Issued in, on                                                                                                                                      legible signature  

 

 
 

 

VI: DECISION OF THE STUDENT HOUSING COORDINATOR 

 

 

 

 

                      ______________________________________ 

date, stamp, signature 

 

 
 

 

 


