Please fill in the first page only
Faculty ..........................................................


Programme ...................................................................

Citizenship ....................................................


Year of studies..............................................................

Last year I resided in Dormitory DS ............


Student number……………………………………….
A P P L I C A T I O N  
for assigning a place in …………... room
in Campus in Cieszyn
IN DORMITORY NO.  ….. ........................ in ....................................... from ........................................
Name and surname ...........................................................................................................................................
Residence address, e-mail/phone number...................................................................................... ................
..............................................................................................................................................................................
(please write your name, surname and address in block letters)

Conditions of arrival to the Faculty: 

	Time of travel
	From city to city
	Means of transport
	Distance (km.)

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	Sum: 
	 X
	X
	


S T A T E M E N T
I declare that all the information above is true and correct, I have read the Regulations concerning place assignment and residence in student dormitories of the University of Silesia in Katowice, I have not lost residence right in the US dormitory before and I was not banned from US dormitories.* 
*Instruction: providing false data is subject to criminal liability in accordance with Art. 233 of the Act of 6 June 1997 Criminal Code of Republic of Poland (Journal of Laws of 2016, item 1137, as amended) as well as disciplinary liability as defined in the Act of 27 July 2005 Law on Higher Education (Journal of Laws from 2016, item 1842, as amended).


….………………………………..
date, signature

********************************************************************************************************

According to Art. 23 sec. 1 item 1) Law on the Protection of Personal Data (unified text: Journal of Laws of 2016, 

item 922, as amended) I hereby authorize the University of Silesia to collect and process my personal data for the purpose of assigning the accommodation in the dormitory.
….………………………………..

date, signature

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

                                                                          date of submission, signature and stamp of the Dean’s Office employee
ADNOTACJE  DZIEKANATU  O  STATUSIE  STUDENTA

W dniu składania wniosku. ......................... ......................jest studentem ...................roku

studiów stacjonanarnych, niestacjonarnych (właściwe podkreślić)

DODATKOWE INFORMACJE: 

  

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

 data, podpis i imienna pieczątka pracownika dziekanatu

***************************************************************************************
	Opcjonalnie opinia: Rady Mieszkańców/Rady Osiedla lub Wydziałowej Rady Samorządu Studenckiego /Uczelnianej Rady Samorządu Studenckiego:
podpisy członków rady : ..........................................................................................................................

 


	DECYZJA DZIEKANA 
	data, podpis, pieczątka Dziekana

	1. Przyznaję miejsce w DS Nr……

	

	2. Nie przyznaję miejsca w DS Nr ……
UZASADNIENIE DECYZJI:


	


OPINIA DZIEKANA  (dla studentów ubiegających się o miejsca będące w dyspozycji Rektora)
	DECYZJA  REKTORA
	data, podpis, pieczątka Rektora

	1. Przyznaję miejsce w DS Nr ……

	

	2. Nie przyznaję miejsca w DS Nr ……
UZASADNIENIE DECYZJI:


	


