
Annex to the Rules for selecting
the best graduates of the Warsaw University
of Technology Doctoral School
eligible to apply for partial cancellation
of a student loan

Warsaw, ……………………20….. 

APPLICATION
for the issuance of a certificate for the purpose of student loan cancellation by the lending institution
Full name: ………………….

PESEL number, or in the absence thereof, passport number (or another identity document) together with the name of the country that issued it:
………………………………………………….
Correspondence address:…………………………………………………………………………
PhD Student ID number: ………………………..…………………………………………………..….….

Field of study (discipline)……………………………………………………………………………

Date of completion of the Doctoral School: ……………………………………………………………

Contact phone number ………………………………….……; e-mail: …………………………………………..
I kindly request the issuance of a certificate for the lending institution for the purpose of cancellation of my student loan.
……….………………………………..

Graduate’s signature
