
Annex to Regulations for the Grant+ Programme at WUT



Warsaw, date ……………………..

First name and surname: ………………………………..
Student record book number/PESEL/Passport number*/** …………………………


APPLICATION FOR A GRANT TO THE HEAD OF THE
MANAGEMENT TEAM FOR THE IDUB PROGRAMME UNDER THE GRANT+ PROGRAMME AT WUT

I am requesting Grant+ in connection with my admission to the WUT Doctoral School/ 
with registration* for ............ year of education at the WUT Doctoral School.

I fulfill/do not fulfill* the academic criterion* of the Grant+ Programme, in accordance with the criteria set out for the threshold ....... 

I attach a printout from the WUT Base of Knowledge, along with a printout of the first pages, confirming that the academic criterion of the Programme has been fulfilled.
									
………………………..
									(Signature)

I consent to the processing of my personal data, in the scope provided in this application, for the purpose of awarding a grant under the Grant+ Programme at WUT.
………………………..
								(Signature)

 
SUPERVISOR


………………………..
(Signature)

I confirm the admission/registration* of the doctoral student for ..... year of study and the award of a doctoral grant.

…………………………………………………….
(Signature of WUT Doctoral School employee)


* Delete as appropriate.
[bookmark: _GoBack]** If you do not have a student record book number, please provide your PESEL or passport number.
