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APPLICATION FOR ALLOCATION OF A PLACE IN A STUDENT DORMITORY

[bookmark: *__ul._ŁĄKOWA_(Sonata)]* 	ŁĄKOWA STREET (Sonata) 
      PLAC  WAŁOWY STREET  (Four Seasons)

For the academic year: ………….. / …………… 
To the Committee for the Allocation of Places in Student Dormitories
Stanisław Moniuszko Academy of Music in Gdańsk 

FIRST NAME AND LAST NAME: .....................................................................
PESEL (National Identification Number): ......................................................
FACULTY (aMuz): ...............................................................................
OTHER UNIVERSITY: ....................................................................
YEAR OF STUDY (IN THE ACADEMIC YEAR FOR WHICH YOU ARE APPLYING ):..........................................................................
……………………………………………… date of submission 
………………………………………………. registration number 
…………………………………………….
stamp and signature of the application recipient

STUDENT RECORD BOOK NUMBER / IRK NUMBER: ......................................................
INSTRUMENT: ......................................................
PHONE NUMBER / EMAIL ADDRESS: ......................................................
BACHELOR’S / MASTER’S
FULL-TIME / PART-TIME ** 
PERMANENT ADDRESS / REGISTERED ADDRESS:
..........................................................................................................................
DISTANCE TO THE ACADEMY (IN KM): ......................................................
ANNUAL INCOME:
	first name and last name 
	year of birth
	relationship to applicant
	gross annual income

	
	
	APPLICANT
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL: 
	


    Amount of social security contributions: : ………………………….. Amount of health insurance contributions: : ……………….……….
Tax due : ……………………….
Net monthly income per person in the family is *** : …………….. zł………………gr

*please check the appropriate option 
**delete if not applicable ***Enter income: after deducting social security contributions, health insurance contributions, and tax due, divided by 12 months and by the number of people in the family
Requests regarding roommates / requests regarding the room (e.g. marital room / room for persons with disabilities): 

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

.......................................	........................................
date                                                                                                          student's signature 

Additional justification for the application (e.g. due to the distance from the place of residence):

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

.......................................	........................................
date                                                                                                          student's signature 

In the case of hospitalization, an accident, sudden deterioration of health, etc., I authorize the person indicated below to receive information about my health condition (optional): 

              FIRST NAME AND LAST NAME:…………………………………………………………………………………………………………………………
             PHONE NUMBER :………………………………………………………………………………………………………………………


STUDENT'S DECLARATION 
Aware of the criminal liability for the offense specified in Article 233 § 1 and § 6 of the Act of June 6, 1997 – Penal Code (Journal of Laws No. 88, item 553, as amended), as well as civil and disciplinary liability for providing false information, I declare that: 
1. I am studying / I am not studying  **** simultaneously in a second program of study at: 

……………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………… 
(name of the university, faculty, program, mode, and year of study) 
2. I have completed  **** a program of study at :

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………
(name of the university, faculty, program, year of graduation – not applicable for studies completed at aMuz)
3. The information provided in my application and the attached documents are true and accurate. 

4. I am familiar with the provisions of the annex outlining the criteria for allocating rooms in the Student Dormitories and the Dormitory Regulations. 
5. I consent to the processing of my personal data for the purpose and to the extent necessary to consider and process my application for a place in the student dormitory, in accordance with the Act of August 29, 1997, on the Protection of Personal Data (i.e., Journal of Laws from 2014, item 1182). 

.......................................	........................................
date                                                                                                          student's signature 
****  delete if not applicable
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