Annex No. 3

ACCOMODATION REQUEST 

FOR THE ACADEMIC YEAR 20…./20.…
1. Data as appear in passport
	Surname

	
	Name
	

	Field of Study 
	
	

	Year of study


	 1  2  3
 5 4  
	 BA  MA  long cycle PhD 

	Album number

	
	Mode of studies: 
full-time

part-time
	

	Home address


	Street/City


	
	House number


	
	Flat number


	

	Postcode
	_ _ _ _ _ _
	Correspondence address

	


 During the proceedings, the parties and their representatives and proxies are obliged to notify the University of any change to their address.
2. I request a place in a student house: (tick as appropriate) in room: (tick as appropriate)
	 D.S. FAMA
	   single room

	   2 – bed – room 
	   3 – bed – room


	 D.S. ODYSEJA
	
	   2 – bed – room   

	

	 D.S. ŁĄCZNIK
	   single room 


	   2 – bed – room  


	

	 D.S. ASYSTENT
	   single room 


	   2 – bed – room  


	   3 – bed – room 


Additional place for: 

	 spouse
	 children


My request is motivated:
	- my family consist of
	
	people
	

	- including learners

	
	Studying in full - time

	

	- distance from    University
	
	kilometers


	


Additional justification for the application: 
……………………………………………………………………………………………………………………

………………………………………………………...………….………………………………………………

……………………………………………………………………………………………………………………
..................................................................


                                          ….……...……………….………………………………………..……

                Place and Date                                                                                                                                                          Signature
In accordance with art. 13 Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of individuals with regard to the processing of personal data (Journal of Laws EU L 119/1 of 4 May 2016, hereinafter referred to as RODO) informs that:
1) the administrator of your personal data is the Jan Kochanowski University in Kielce, ul. Żeromskiego 5, 25-369 Kielce (hereinafter referred to as UJK),

2) at the UJK, a Data Protection Officer has been appointed, supervising the correctness of data processing, who can be contacted at the following e-mail address: iod@ujk.edu.pl,

3) personal data regarding working conditions for the purpose of applying the recruitment procedure for studies at the UJK and - in the case of using for studies - to support the course of studies and for statutory, statistical and archival purposes, 

4) personal data will be processed on the basis of:
-art. 6 sec. 1 lit. b RODO (processing is necessary for the performance of a contract to which the data subject is party or in order to take steps at the request of the data subject prior to entering into a contract),
-art. 6 sec. 1 lit. c RODO (necessity to fulfill the legal obligation incumbent on the UJK),
5) providing personal data is voluntary, but failure to provide them will result in the inability to participate in the recruitment procedure and the inability to be admitted to studies,

6) recipients of the data may be entities authorized by law and entities with which UJK will conclude relevant agreements regarding the implementation of external services,

7) personal data will be kept for a period resulting from special legal regulations and for archiving purposes,
8) you have the right to access your personal data, rectify it, delete  or limit processing as well as the right to object to the processing and the right to transfer data,

9) you have the right to lodge a complaint with the supervisory body in the event of processing of your personal data by UJK in a manner inconsistent with the RODO.

   …………………






    …………..………….

        (Date)







                (Signature)

	


Ilość uzyskanych punktów:      (wypełnia pracownik księgowości)        
	Kryterium:
	Wartość 
	punkty

	                  Odległość do uczelni
	                     km
	

	Dodatkowe motywacje
	

	
	

	 
	

	Razem
	


Kielce, dnia ………………………………            ……………….……………..……………………………….

podpis i pieczątka pracownika księgowości DS potwierdzająca fakty opisane w podaniu na podstawie oryginału okazanych dokumentów oraz ilość uzyskanych punktów

	


Potwierdzam brak zaległości w opłatach za zamieszkanie w Domu Studenta

Kielce, dnia ……………………………… 

……………………………………………………………..

                                    podpis i pieczątka pracownika księgowości DS

	


Komisja proponuje przyznać miejsce w pokoju/DS:

	   1–osobowym
	   2–osobowym
	   3–osobowym
	

	 D.S. FAMA
	 D.S. ASYSTENT
	 D.S. ODYSEJA
	 D.S. ŁĄCZNIK


………………………………..………………………………..………………………...……………………….
podpisy członków Komisji

	


 przyznano miejsce w Domu Studenta

 nie przyznano miejsca w Domu Studenta
……………………………………..

     podpis przewodniczącego Komisji 
Date of submitting the application








