Application for hardship grant in the academic year 2019/20 
during the limited or suspended operation of the University

Full name ............................................
Year of study
………

Faculty………………………………………………………..

Field of study 


Student/Doctoral student ID number 


Mailing address  ……………………………………

Rector of Lodz University of Technology
Phone

Student/doctoral student University e-mail address: numer_indeksu@edu.p.lodz.pl
………………
……………………
No. of persons in the family 
net income per person
I would like to be awarded a hardship grant due to temporary personal difficulties caused by:

· loss by the student/doctoral student* a source of income due to restrictions on business operations of employers cause by the epidemic outbreak;

· …..........................................................................................................................................
SUBSTANTIATION: ……………………………………………………………………………………………………………......................……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
* delete as appropriate
Enclosures ( documents proving the described situation must be enclosed with the application):
1. Statement by the employer confirming the situation.

Aware of the liability for providing false information*, I hereby represent that:

1) I have read and understood the applicable Student Allowances Regulations of Lodz University of Technology and its annexes. 

2) I am not currently enrolled in any other degree program.

3) I have not graduated from a degree program in the same cycle of study as I am currently pursuing. 

4) I am not receiving any financial assistance in the form of a hardship grant in another field of study at TUL or at other universities in this academic year. I shall notify TUL if I  am granted the said assistance in another field of study/another university in this academic year. 

5) I am not a candidate for a regular soldier or a regular soldier who has taken up studies on the basis of a referral from a competent military authority and has received assistance in connection with taking up studies pursuant to the regulations on the military service of regular soldiers, or a student who is a public service officer in recruit training or who is a public service officer who has taken up studies on the basis of a referral or consent of a competent superior and has received assistance in connection with taking up studies pursuant to the regulations on public service.











………………………………………………………………………………………

signature of the student/doctoral student 
*Art. 307. Section 1 of the Act of July 20, 2018 - The Law on Higher Education and Science (Journal of Laws of 2018, item1668) Students shall be subject to disciplinary action for any breach of the regulations in force in a higher education institution and for any act which offends the dignity of the student. Section 2: A student may not be punished for the same offense by the student disciplinary committee and the student disciplinary court at the same time..
1 Delete as appropriate


I hereby acknowledge that:

1.  The student/doctoral student is required to provide/update through the WebDziekanat the bank account number to which the allowance is to be paid;
2. In order to streamline application processing, the University can send updates on the progress of the application via text messaging to the telephone number provided by the student/doctoral student (as recorded in the WebDziekanat);










…………………………………………..











date and signature of the student/doctoral student 
Confirmation of the application filing:
…………………………………………………….



date and signature of the person  receiving the application                                                                                                     
Notes of the Financial Assistance Committee
….....................................................................................................................................................................................

…………………………………………………
signature and stamp of the Financial Assistance Committee
Hardship grant in the amount of ................................... awarded / denied. 










…...........................................................

Pouczenie:
Excerpt from the Act of June 14, 1960 – Code of Administrative Proceedings:
Article 41. § 1. The parties, their representatives or attorneys shall notify the public administration body of any change of address during proceedings. § 2. If the obligation imposed by § 1 is not met then service of documents at the previous address shall be legally effective.
Article 64.§ 1. The application will not be considered if the applicant’s address is not included in the application and it cannot be identified from the data available.§ 2. If the application does not fulfil the requirements of law, the applicant shall be summoned to correct the defects within 7 days, with a notice advising that failure to comply will result in the application not being considered.

Data privacy information and consent clause concerning the processing of the personal data of family members of students and doctoral students applying for a hardship grant 
We hereby inform you that:

1. Lodz University of Technology, registered office 90-924 Łódź  (postal code 90-924), Żeromskiego 116, is the controller of your personal data provided in the application for a hardship grant.

2. Lodz University of Technology processes your personal data pursuant to article 6(1)(b) of the Regulation (Eu) 2016/679 of The European Parliament and of The Council of 27 April 2016 on the protection of natural persons with regard to the processing of personal data and on the free movement of such data, and repealing Directive 95/46/EC (General Data Protection Regulation).

3. Your personal data will be not be shared with any other recipients and will only be processed for the purposes of documenting the processing of your application for the hardship grant.
4. The provision of your personal data is voluntary, but any refusal to provide such data shall carry with it the impossibility to process the application. 

5. In accordance with the GDPR you have the right to access your personal data and to obtain copies thereof; the right of rectification and of having incomplete personal data completed; the right of erasure or restriction of processing only when the processing is for purposes other than required by law; the right of information and the right to lodge a complaint with the President of the Office for the Protection of Personal Data (Office for the Protection of Personal Data, Stawki 2, 00-193 Warszawa).
I, the undersigned, consent to the processing of my personal data by the Controller contained in the documentation presented, including the data of family members, for the purpose of carrying out the procedure of awarding the hardship grant.

The controller hereby informs you that this consent may be withdrawn at any time and that the withdrawal of consent shall not affect the lawfulness of the processing carried out on the basis of that consent prior to its withdrawal.

……………………………………………………

date and signature of the student/doctoral student
