
Annex No. 4 to the Regulations for Benefits for Students  

of the Warsaw University of Technology in the academic year 2025/2026 

 

 
 

 

 

 

 

 

 

                     Completed by the dean’s office or scholarship committee     Warsaw, ___/___/20___  

 

Appeal against the decision of the Faculty Scholarship Committee (WKS) 

 

Regarding decision of the Faculty Scholarship Committee at the WUT Faculty of …… no. 

____________________________ of __________________________________________ on …/refusal to grant a 

social scholarship/scholarship for persons with disabilities/Rector’s scholarship/relief*, delivered to me on ……… 

 

Faculty  

Surname  Names  

Student record 

book number 

 PESEL no.  

Address 

City  Post code  Citizenship  

Street  Building number  Flat  

E-mail address  Phone number  Study: full-time/part-time* 

Cycle of study first / second* Semester of study  Field of study  

Bank account number                           

 

Substantiation of the appeal: 

(give reasons why the appellant does not agree with the decision of WKS, specify your request for OKS when considering the 

appeal, provide evidence justifying the request, etc.) 

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

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

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

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

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

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

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

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

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

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

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

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

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

Appeals Scholarship Committee (OKS) 

Application no. 

(ASC) 
 

Date of receipt ___/____/20___ 

Application 

no. 
 Academic year 2025/2026 

Date of receipt ____/____/20____ 

Signature of the receiving 

person 
 

Completed by the Appeals Scholarship Committee 



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

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

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

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

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

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

I declare that: 

 
aware of the disciplinary and criminal liability for submitting untrue documents or statements, I declare that all the data provided in the appeal 

and attached documents are factually correct. 

I have familiarized myself with the information on personal data processing in § 30 of the Regulations for Benefits for Students of the Warsaw 

University of Technology in the academic year 2025/2026 and I shall forward it to the persons whose personal data were included in the 

application and documentation attached to it, in connection with my application for financial aid. 

 

 
 

 

 

..................................................... .................................................................................................... 
 date student’s signature 

 

Opinion of the Faculty Scholarship Committee: 

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

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

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

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

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

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

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

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

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

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

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

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

Pursuant to §7 section 9 in connection with §2 section 26 of the Regulations for Benefits for Students of the Warsaw 

University of Technology in the academic year 2025/2026, the Faculty Scholarship Committee with the appeal 

submits (only if it does not consider it on its own) to the Appeals Scholarship Committee a certified copy of the 

application with the attachments and the decision taken, as well as its opinion.   

 

 

 

..................................................... ..................................................................................... 
 date signature and stamp of the head of the Faculty Scholarship Committee 

 

 

* delete as applicable 


