
 

………………………………………   …………………………………. 
Candidate’s first name and surname      Place and date 

 
……………………………………………   
Candidate’s birth surname    

       
…………………………………………………………..…………… 
PESEL [Polish Citizen Identity Number] / Type and number of the identity document (in the 
absence of PESEL number)  

 
Cracow University of Technology Doctoral School         

Discipline: ……………………………………….. 

 

DECLARATION (part 1)  
(valid with part 2) 

 

I, the undersigned  ……………………………………………………………………….., hereby 

declare that I am undertaking education at the Cracow University of Technology 

Doctoral School in the academic year ………………..  

I hereby declare that on the day of making this declaration:  

1. I possess / do not possess* the academic degree of “doktor”; 

2. I receive / do not receive* a doctoral scholarship from a doctoral school other 

than the CUT DS;  

3. I am / am not* a pensioner / recipient of the incapacity for work allowance*;  

4. I possess / do not possess* a disability degree certificate 

………………………………………………………………………………………….. 
(disability degree, disability cause symbol, validity period) 

5. I apply / do not apply to be covered by voluntary sickness insurance;  

6. I undertake to open a bank account at a bank with a seat within the territory of 

the Republic of Poland upon my arrival in the Republic of Poland.  

7. I undertake to notify the Cracow University of Technology Doctoral School Office 

of the number of the bank account to which the amount of the doctoral 

scholarship is to be transferred within 7 days (of its reception) (DECLARATION 

part 2) 

 

I undertake to notify the head of the Cracow University of Technology Doctoral School 

in writing of any changes referring to the submitted declaration occurring after the day 

of its submission within 5 calendar days of their occurrence.  

 

………………………………………. 
        candidate’s legible signature 

 

 

 

 
* delete as appropriate 



 

………………………………………   …………………………………. 
Candidate’s first name and surname      Place and date 

 
……………………………………………   
Candidate’s birth surname    

       
…………………………………………………………..…………… 
PESEL [Polish Citizen Identity Number] / Type and number of the identity document (where 
there is no PESEL number)  

 
Cracow University of Technology Doctoral School         

Discipline: ……………………………………….. 

 

DECLARATION (part 2) 

 
 
 

I possess an account at the bank with a seat within the territory of the Republic of 
Poland 
 

…………………………………………………………………………………………………. 
(the bank’s name and address) 

 
………………………………………………………………………………………………….. 
with the following number:  
 

                          

  
to which I request the amount of my doctoral scholarship to be transferred.  
 
 
I undertake to notify the head of the Cracow University of Technology Doctoral School 

in writing of any changes referring to the submitted declaration occurring after the day 

of its submission within 5 calendar days of their occurrence.  

 

………………………………………. 
        candidate’s legible signature 

 


