[image: image1.emf]    Załącznik nr  5     do  Regulaminu przyznawania   świadczeń pomocy  materialnej oraz miejsc w Domach  Studen ta   dla studentów Uniwersytetu Rzeszowskiego z dnia  1.10.2011 r.        

DANE OSOBOWE WNIOSKODAWCY                           (wypełnia student)  

Nazwisko i imię    Nr albumu   

R ok   studiów  / k ierunek :   

Rodzaj studiów*:     5 - letnie      3,5 - letnie     3 - letnie      2 - letnie     1,5 - roczne  

System studiów*:             s tacjonarne        n iestac jonarne  PESEL:   _    _     _     _     _     _     _     _     _     _     _  

      Na podstawie art. 127  K .p.a.  odwołuję się od przedmiotowej decyzji, wnosząc o jej uchylenie   i orzeczenie    co do przyznania  świadczeń:      Stypendium socjalnego      Stypendium  socjalnego zwiększonego  z tytułu  zakwa terowania w Domu Studen ta     /     obiekcie innym niż  Dom  S tudencki     / dla  wnioskodawcy     /  wraz z  niepracując ym   małżonk iem   / wraz z  dzieck iem * *      Stypendium specjalnego dla osób niepełnosprawnych      Zapomogi      M iejsca w  D omu  S tuden ta    dla mnie / niepracującego małżonk a / pracującego małżonka / dziecka **  :    

    DS. Laura       DS. Filon       DS. Hilton  

    DS. Merkury       DS. Olimp       DS.  Werynia  

  UZASADNIENIE     ............................................................................................................... .................................................................... ............................................................................................................................. ...................................................... ......... ............................................................................................................................. ............................................. ...................................................................................... ............................................................................................. ............................................................................................................................. ...................................... ................ ............................................................................................................................. ...................................................... ............................................................. .............................................. ........................................................................ ............................................................................................................................. ............. ........ .................................   ............................................................................................................................. ......................................................   .................................. ............................................................................................................................. ....................         Podpis studenta :  ................ ...................... .. ... .................................   *    właściw e zaznaczyć   **  niepotrzebne skreślić  
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Appendix No. 6

to the Regulations on benefits for students of the University of Rzeszów



Application submitted on:     ……………………….                    …………………………….………

                                                                                                                                                              date/ postmark date                                stamp and signature of the person accepting the application
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DANE OSOBOWE WNIOSKODAWCY                           (wypełnia student)  

Nazwisko i imię    Nr albumu   

R ok   studiów  / k ierunek :   

Rodzaj studiów*:     5 - letnie      3,5 - letnie     3 - letnie      2 - letnie     1,5 - roczne  

System studiów*:             s tacjonarne        n iestac jonarne  PESEL:   _    _     _     _     _     _     _     _     _     _     _  
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	STUDENT’S DATA

	Name and surname
	
	PESEL:  _  _  _  _  _  _  _  _  _  _  _
	Register number: 
	
	Year of study:
	

	Faculty/College:
	
	Field of study/ discipline:
	
	Form of study  
	· full-time

· part-time

	Type of study                                        
	First-cycle
	· 3-year

· 3,5 - year
	Second-cycle
	· 2-year

· 1,5-year
	· Long-cycle Master’s degree
	· Third-cycle

	Address:
	
	Correspondence address:
	
	Citizenship
	

	e-mail: 
	telephone: 


[image: image2.emf]
Pursuant to Article 127 of the Code of Civil Procedure, I appeal against that decision, seeking its annulment and ruling as regards the grant of the following benefits:
· Social scholarship
· Disabled scholarship
· Allowances
· Rector’s scholarship
JUSTIFICATION
.......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
.................................................................................................................................................................................
.................................................................................................................................................................................

.................................................................................................................................................................................

.................................................................................................................................................................................


Rzeszów, on ......................................................                                                                  ......................................................................................



(date)



                                                                  (student’s eligible signature)
*    the student is obliged to attach a copy of the decision of the SC to the appeal
APPEAL * �TO THE UR APPEAL SCHOLARSHIP COMMITTEE


AGAINST THE DECISION OF SC NO. ……………………………………………….……….….   AS OF ……………….……………………………
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