
	Confirmation of receipt of documents by DSSS
	White section to be completed by the student / doctoral student.

	
	Gray section to be completed by a staff member of the Student Social Affairs Department (DSSS).

	
	□ tick the appropriate box by marking an X
	□ tick the appropriate box by marking an X







DECLARATION


I, the undersigned (………………………………………….………………………………………..), born on (……………………..),
ID card series (………….) no. (…………..), residing at (…………………………………………
………………………………………………………………………………………………………), being aware of the criminal liability under Article 233 § 1 of the Penal Code, which provides for a penalty of imprisonment from 6 months to 8 years for making false statements, hereby declare as follows:


place, date, legible signature of the declarant


Please attach the above declaration to the student’s/doctoral student’s file 


	Name and surname:
	Field of study:
	Year of study in 2025/2026:

	Form of studies:
□ full-time (stationary)
□ part-time (non-stationary)
	Type of studies:
□ first-cycle (Bachelor’s)
□ second-cycle (Master’s)
□ long-cycle Master’s
□ doctoral




