
APPENDIX No. 4 
to the Rules of Benefits for Students and Doctoral Students of the Silesian University of Technology 

 

 

 

 

 

Administration  

of the Student Housing Estate 

Application 

for accommodation in the University's student house 

For the academic year 20....../20...... 

Last name ................................................................................. First name ................................................................................................ 

Album number ......................................................................... Nationality: .............................................................................................. 

Address for correspondence: postal code .................................... city ....................................................................................................... 

street ............................................................................................ house number .................. apartment number ...................................... 

E-mail address: .............................................................................. phone: ................................................................................................ 

Field of study ............................................................................................................................................................................................. 

Study level: first-cycle studies/ second–cycle studies/ long-cycle Master’s degree programme/doctoral studies* 

Type of studies: full-time/ part-time *. 

Description of  how to get there (means of transportation from where to where /PKS, PKP, bus, streetcar, etc./, distance in kilometers from 

Gliwice, approximate total travel time in both directions): 

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

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

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

Has the applicant used the student house in previous years? YES/NO* 

DECLARATION 

I declare that: 

- the information I have presented in the application is consistent with the facts and I am aware of the following 

of criminal liability in case of providing false data, 

- I understand that the provision of my personal data is voluntary, but necessary to consider and implementation of the application for a 

benefit, 

- I know that the basis for processing by the Silesian University of Technology of the personal data contained in the application is Article 

6(1)(c) of the General Data Protection Regulation of April 27, 2016. 

(RODO), in connection with the provisions of the Act - Law on Higher Education and Science and implementing acts 

to the Act, 

- I know that I have the right to access and correct my personal data. 

 

........................ , on ............................................      .......................................................

               (student's own signature) 

Attention: 

The payment for the month of October must be made no later than 7 days from the date of receipt of information about the allocation of  

a place in the student house  (determined by the date of receipt on the student house account) - in the title please write "payment for the 

month of October". 

Lack of payment means resignation and automatic removal from the list of persons who have been granted a place in the student house. 

Application no: ………………………./20…………………../……… 

Date of receipt: …………………………………………………………. 

Signature of accepting person: ………………………………….. 

Remarks (if any): 

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

……………………….. 


