Appendix No. 10
to the Regulations for granting benefits for UITM students granted in the academic year 2025/2026 and in the following years

[bookmark: _Hlk136866725]Application for the Rector’s scholarship

	SURNAME ..........................................................  FIRST NAME ..................................................Student ID No. ........................

	Semester No.: ............ Field of study symbol: ...........................
	Phone number  .......................................................................

	Student’s permanent residence (registration) address

	Street: ...................................................................................................
	Zip code,
place:  ..............................................................................................



[bookmark: _Hlk136867141]To the Rector of the University of Information Technology and Management in Rzeszów

I am applying for the Rector’s scholarship in ………… semester of the academic year 20………/20………

In the previous semester I obtained a grade point average of* ..................................... 
At the same time, I confirm that I have read the Regulations of benefits for students of the University of Information Technology and Management in Rzeszów granted in the academic year 2025/2026 and in the following years, and in the event of a change in circumstances affecting the benefit granted, I undertake to immediately inform the Student Benefits Department.
 
[bookmark: _Hlk136867744]Aware of disciplinary liability referred to in art. 307 item 1 of the Act of July 20, 2018 Law on Higher Education and Science and of criminal liability for the offense specified in Art. 286 § 1 of the Penal Code - Whoever, in order to achieve a financial gain, leads another person to an unfavorable disposal of their own or someone else's property by misleading them or exploiting an error or inability to properly understand the undertaken action, shall be subject to the penalty of deprivation of liberty for a term of between 6 months and 8 years, and of the obligation to return the received benefit - for providing false or incomplete data - I DECLARE THAT THE INFORMATION PROVIDED IN THE APPLICATION IS COMPLETE AND CORRECT WITH THE FACTS.  

 I consent to the delivery of letters (including administrative decisions) in the proceedings for granting the benefit via electronic means of communication, i.e. to my individual university e-mail account (domain: @student.wsiz.edu.pl)**
	
	
	

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

	
	
	date, legible signature of the Student



[bookmark: _Hlk136868102]The method of payment  of the scholarship:

Bank name: ....................................................................................................................

	Account No.:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


(please enter your full 26-digit account number )
	
	
	

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

	
	
	date, legible signature of the Student



_______________________________________________________________________________________________
* a first-year student of second-cycle studies who completed first-cycle studies at a university other than the UITM in Rzeszów is obliged to attach to the application a certificate of the average grade for the last semester of first-cycle studies, issued by the university where s/he completed his first-cycle studies
** mark with an X

COMMENT (to be completed by the UITM Student Benefits Department):
	
Student’s full name: .....................................................................................................................................
Semester and field of study symbol: ...........................................................................................................................

Average grade for semester   .................................... is: .......................................................................................
The number of points for the average grade is: ……………………………………………………………………..
The number of points for the student’s additional achievements is: …………………………………………………
Total points : ……………………………………………………………………………………..…………………..
Comments:



Signature of an employee of the UITM Student Benefits Department: ………….………………



	Benefit
	Amount per month

	
	The Rector’s scholarship granted
	
............................................. PLN  

	
	The Rector’s scholarship not granted due to
............................................................................................................................................................................
............................................................................................................................................................................

	Signature of an employee of the UITM Student Benefits Department: ……….…………………………………




[bookmark: _Hlk136764128]
Appendix No. 1
to the Regulations for granting benefits for UITM students granted in the academic year 2025/2026 and in the following years



Rzeszów, date …….………………..


……………………………………………..……
(full name)

………………………………
(Student ID Number)

…….…………….., …………………….……….
(semester number)       (field of study) 

STATEMENT
 concerning the period of studies 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  -  Whoever, in order to achieve financial gain, leads another person to an unfavorable disposal of their own or someone else's property by misleading them or exploiting an error or inability to properly understand the action taken, shall be subject to the penalty of deprivation of liberty for a term of between 6 months and 8 years, and about disciplinary liability referred to in Art. 307 item 1 of the Act of 20 July 2018 Law on Higher Education and Science (hereinafter referred to as the Act), I declare that:
1. I have read the rules for determining the period of studies for scholarship purposes set out in Art. 93 of the Act, 
1. [bookmark: _Hlk134606592]I have read the content of § 6 item 10 of the Regulations of Benefits for students of the University of Information Technology and Management in Rzeszów granted in the academic year 2025/2026 and in the following years 

1. I have completed my studies*: 
1. YES:
1. first-cycle studies
1. second-cycle studies
1. uniform master’s studies
1. NO

1. As of the date of submitting the declaration, I am studying at a different field of study*: 

1. [bookmark: _Hlk136535622]NO 
1. YES
If YES, please provide: 
The name of the University ………………………………………………………………………………………. 
Field of study   ….. ………………………………………………………………………………………………………..
Year of start of study  ………………………………………………………….…………………..…..….………………
Planned date of graduation  ……………………………………………………………..……………………….……….
and whether an application for a scholarship benefit has been submitted in the above-mentioned field of study*:
1. YES
1. NO


* mark as correct with an X; no point can be left unmarked


1. In connection with Art. 94 item 1 of the Act, I am providing information about my period of studies, which includes all semesters I have started during my studies (also at other universities): 

	No.
	University name
	Field of study
	Studies in the academic years from … to ...
e.g. 2012/13 -2017/18
	Start date
e.g. 10.2019
	End date
(deletion from the list of students or defense of diploma thesis)
	Number of semesters started

	FIRST-CYCLE STUDIES

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	The total period of studying at first-cycle studies
(total of all started semesters including leaves ): ...…………………………..…... (enter the number of semesters) 

	SECOND-CYCLE STUDIES

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	The total period of studying at second-cycle studies
(total of all started semesters including leaves): ...…………………………..…... (enter the number of semesters)

	UNIFORM MASTER’S STUDIES

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	The total period of studying at uniform master’s studies
(total of all started semesters including leaves ): ...…………………………..…... (enter the number of semesters)



	The total period of studying at the above-mentioned studies
( total of  all started semesters including leaves): ………………………………… (enter the number of semesters) 




I undertake to immediately notify the University of any changes in the facts justifying the granting, reduction or withdrawal of the granted benefit. I certify the correctness of the information contained in the submitted application and the attached documents for the benefit with my own signature under pain of the above-mentioned criminal and disciplinary liability. 

..……………………………
 legible signature of the Student 





