Note: the English version of this document is for information purposes only
Please complete the application with block capitals Form for UW employees

APPLICATION

for an allowance due to special working conditions
at the University of Warsaw during the COVID-19 pandemic

. Applicant’s name and SUINAIMIE ............covoiiiieiiiiieeeeee et e e e sr e se et e e s ereebesbestesresseseebesbesseseeseens
Il.  Applicant’s personal identification number (PESEL) or personal number in SAP....................
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Degree of family Child’s
Item Name and surname: relationship date of birth
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IV. Irepresent that the average monthly gross income per person in the family, calculated according to the

rules set forth under Paragraph 7 sections 6-9) of the USBF Regulations, amounts to PLN:

V. Comprehensive statement of reasons for the financial aid application

The application for an allowance due to special working conditions at the University of Warsaw
during the COVID-19 pandemic

VI. | declare that | was in an employment relationship with the UW on 1 December 2021 and had provided
work at the UW for at least 183 days in 2021.

V1. | hereby represent that the above data is consistent with the factual circumstances.

(application submission date) (applicant’s signature)

The subsidy shall be disbursed in the manner stipulated for the work remuneration payment.

Financial Aid Committee’s opinion

The controller of the personal data provided above is the University of Warsaw.
Detailed information on data processing can be found at:
https://www.uw.edu.pl/wp-content/uploads/2019/08/klauzula-informacyjna-dot.-przetwarzania-danych-osobowych.pdf
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