
Attachment No. 10  
to the Rules for awarding allowances  

 (barcode) to Poznan University of Technology students 

 

APPLICATION FOR A ONE-OFF FINANCIAL AID GRANT 
FOR THE ACADEMIC YEAR ………/……… 

   

First name and surname:       Field of study:       

Student ID number:       Profile of studies:       

Telephone number:       Year of studies:         

Level of studies:       Mode of studies:       

University e-mail address of the applicant:        

Permanent address of the applicant:        

Correspondence address (if different from the above:        

I hereby apply for a one-off financial aid grant in the amount of …………….. due to: 
 theft  
 fire  
 flood  
 serious illness of the student or an immediate family member (father, mother, sibling, spouse, child) 

 purchase of medical aids necessary for studying, in particular corrective lenses, rehabilitation equipment, etc.  
 death of an immediate family member (father, mother, sibling, spouse, child)  
 birth of the student's child  
 other  

 
Description:  
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………… 

 

I declare, under penalty of criminal, civil and disciplinary liability for making a false declaration, that the 

monthly net income per member of my family (rounded to the nearest whole złoty) amounts to: 

………………………… . 

 
Reasons for the application (please describe the circumstances that have temporarily placed you in a 
difficult life situation): 
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………… 



 
I declare, under penalty of criminal, civil and disciplinary liability for providing false information, that all information contained 

in this application and the attached documents is true and accurate. 

I request that the awarded one-off financial aid grant be transferred to my bank account. 
 

 

Date and student's signature 

I declare that I have read the Rules for Awarding Allowances to Poznan University of Technology Students (Rector's Ordinance 

No. 27 of 23 September 2024). 
 

 

Date and student's signature 

Information on the processing of personal data is available at: https://put.poznan.pl/ochrona-danych-osobowych. 

 

I acknowledge that information concerning this application, including any request to supplement the documentation, will be 

communicated via the eStudent/USOSweb system. 

 

 

Date and student's signature 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


