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        Application submitted: …………..……………… 	    …………………………………….…………………….………
                                                                                                              Date	                        Stamp and Signature of the person receiving the Application
APPLICATION
FOR A CHANGE OF PLACE IN THE DORMITORY OF THE UR



	STUDENT‘S PERSONAL DETAILS

	Last name/Surname
	
	First name
	
	Student ID number/ Album No.
	

	Faculty:
	
	Field of study:
	
	Year of study
	

	Email address:
	Phone:



I am applying for a change of accommodation from the DUR. ……….……… to the DUR. …………….… from(date) ………………….

Rzeszow, on ..................................................		                         Legible Signature of the Student ........................................... 
		

	I confirm that I have submitted an application to terminate the accommodation agreement in the DUR. ………………………………………….
	I confirm the availability and reservation of a place in the DUR. ……………………….…
from (date) …………….…………………

	Date, Stamp and Signature of the DUR Manager
	Date, Stamp and Signature of the DUR Manager




DECISION ON ALLOCATION OF A PLACE IN THE DUR

I consent to the exchange of the allocated place in the DUR: ………………………………………………………..… 
for a place in the DUR:…………………………………….……….
· in a 2 or 3-person room for the period from ……………………………… to …………………………………,
· in a single room for the period from ………………… to ……………………,
for the academic year …….../…….. (excluding vacation months, i.e. July, August, September), i.e.:
· in a student government room for the period from …………………………. to ……………………………..,
· in a family room for the period from ………………………………. to ……………………………….,


…………………………….……….
Signature of an authorized person

image1.jpeg




