………………………..….…., ………………………. 						Rzeszow, …….………………..
      (full name)	(student ID)								      (the date D-M-Y)

…….…………….., …………………….……….
(semester no.)            (field of study)
STATEMENT
concerning the period of study for the purpose of determining the right to benefits

Forewarned about criminal liability for the offense specified in art. 286 § 1 of the Penal Code and on disciplinary liability, referred to in Art. 307 sec. 1 of the Act of 20 July 2018 Law on Higher Education and Science (Journal of Laws 2022, item 574, i.e.), hereinafter referred to as the Act, 
I declare that I have read* the rules for determining the period of study for scholarship purposes set out in Art. 93 of the Act, I declare that:
I have read the content of § 5 point 11 of the Rules of Benefits for students of the University of Information Technology and Management in Rzeszów
- mark as appropriate (X, no point can be left unmarked):

1.	I graduated from:
· YES	:
·  First-cycle studies, 
·  Second-cycle studies,
· uniform master's degree
· NO




In connection with Art. 94 sec. 1 of the Act, I inform you about my period of study, which includes all semesters I started during my studies (also at other universities):

	lp.
	Name of the University
	Field of study
	Years of study
Ex.: 2012/2013 -2017/2018
	Commencement date
Ex. 1.10.2012
	Date of graduation (removal from the list of students or date of the diploma thesis defense)
	Number of started semesters

	FIRST-CYCLE STUDIES
	

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	The total period of studying at first-cycle studies (including all commenced semesters, including academic leaves):         

                      (write the number of semesters) …………………………………………

	SECON- CYCLE STUDIES
	

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	The total period of studying at second-cycle studies (including all commenced semesters, including academic leaves):         

                      (write the number of semesters) …………………………………………
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STUDIA JEDNOLITE MAGISTERSKIE
	

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	The total period of studying at first-cycle studies (including all commenced semesters, including academic leaves):         

                      (write the number of semesters) …………………………………………



	The total period of studying  (add up all of the above- including all commenced semesters, including academic leaves):         

                      (write the number of semesters) …………………………………………


As at the date of submitting the declaration, I am studying in a different field of study:
· NO
· YES
IF YES, please enter below:
Name of the University ………………………………………………………………………………………………………………..……………………..
Field of the study ………………………………………………………………………………………………………………………..……………….
Commencement date ……………………………………………………………………………………………….……………………………..
Planned date of graduation ………………………………………………………………………….…………………………….
and whether an application for a financial aid has been submitted in the above-mentioned field of study:
· YES
· NO

I undertake to immediately notify the University of any changes in the facts justifying the granting, reduction or withdrawal of the obtained benefit. I certify the correctness of the information contained in the submitted application and the attached documents for the financial aid with my own signature under penalty of perjury for giving false testimony.							                             

……………………………………………………………………………
the student's legible signature
