[bookmark: _GoBack]							Wroclaw, on ……………………………
Appendix No. 1 to the Regulations
First and last name

Student of Doctoral School at the HIIET PAS
Residential address


Director of the Hirszfeld Institute of Immunology
and Experimental Therapy, Polish Academy of Sciences
in Wroclaw

Application
for a financial aid 

	I hereby apply for a financial aid in the form of a non-repayable grant due to…………………………………………………..

I am aware of the criminal liability for providing a false statement.

				…………………………………………………………………. 
								    Signature of the applicant

I hereby declare that I have read the information clause regarding the processing of personal data, which is available on the website intranet.hirszfeld.pl 

I declare that by disclosing in this application the personal data of persons sharing the same household, I have fulfilled the information obligations of the HIIET PAS provided for in Article 14 of the GDPR by providing the aforementioned Information Clause to these persons.

I declare that I am aware of the criminal liability for making a false statement and providing false information regarding my financial situation, in accordance with the Act of June 6, 1997 – Penal Code (Journal of Laws No. 88, item 553, as amended) – Article 286 §1.


				………………………………… ………………………………. 
									Signature of the applicant


A. Certification of Doctoral Student Status at the HIIET PAS Doctoral School

As of the date of consideration of the decision to grant the stipend, the applicant retains all rights of a doctoral student, as certified by the Director of the IITD PAN Doctoral School
YES
NOT



Signature of the authorized person
Head of the IITD PAN Doctoral School…………………………… 

										Wroclaw, …………

B. Opinion/Recommendation of the Social Committee for Doctoral Students
The Social Committee for Doctoral Students of the IITD PAN grants/does not grant a non-repayable financial aid in the amount of:
…………………………………… 
in words: ……………………………………………………………………………………….

Signature of the authorized person 
Chair of the Committee………………………………………………….

										Wroclaw, …………


C. Decision of the Director of the HIIET PAS in Wroclaw at Weigla 12.

*I consent/do not consent

				…………………………………………………………………. 
						Signature of the Director of the HIIET PAS



									Wroclaw, ………………
*delete as appropriate
