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Appeal to the Scholarship Appeals Committee – Winter/Summer Semester 2025/2026 Academic Year

	Student’s surname
	Student’s names 
	Student’s ID number

	Faculty:
□ Faculty of Medicine and Dentistry
□ Faculty of Medicine
□ Faculty of Medical Sciences
□ Faculty of Health Sciences
□ Faculty of Pharmacy
	Type of program:
□ First-cycle (Bachelor’s)
□ Second-cycle (Master’s)
□ Long-cycle Master’s (integrated)
	Mode of study:
□ Full-time
□ Part-time 

	Field of study:
	Year of study 2025/2026

	Permanent address: 
Postał code, city/town, street, house/flat number, voivodeship
	Contact telephone number:
E-mail address:







	Correspondence address:
(to be completed if different from the permanent address)
Postal codę, city/town, street, house/flat number, voivodeship


	




I. I hereby lodge an appeal against the decision / complaint against the ruling
Decision number (please indicate): 
of (date): 
which I received on (date): 

concerning:
□ refusal to grant the benefit
□ the amount of the benefit granted
□ the form of the benefit granted
□ other (please specify):

This concerns:
□ social scholarship
□ social scholarship in an increased amount due to a particularly justified case:
□ the applicant’s use of, or dependence on, a family that, on the date of submission of the application, receives support from a social welfare centre as referred to in the Social Assistance Act (permanent allowance, periodic allowance, targeted allowance)
□ total orphanhood
□ financial situation of children’s home residents or persons who reached the age of majority while in foster care
□ scholarship for persons with disabilities – (validity period of the disability certificate)
□ Rector’s scholarship

I request that the awarded financial benefits be transferred to my bank account:
Name and address of the bank:……………………………………………………………………
Account number: …………………………………………………………………………………………..

II. Justification of the application



III. I hereby attach the following documents:


IV. Declaration:

Being aware of the criminal liability for providing false information, pursuant to Article 233 § 1 of the Penal Code (“whoever, making a statement intended to serve as evidence in court proceedings or in other proceedings conducted on the basis of an act, gives false testimony or conceals the truth, shall be subject to imprisonment from 6 months to 8 years”), as well as liability under Article 286 § 1 of the Penal Code (“whoever, with the intention of obtaining financial gain, leads another person to dispose of his or her own or another person’s property to the detriment thereof by misleading that person, or by exploiting a mistake or the inability to adequately understand the undertaken action, shall be subject to imprisonment from 6 months to 8 years”), and being aware of civil and disciplinary liability, I hereby declare that:
– the data provided by me in the application, as well as the attached documents that I was obliged to present, are consistent with the actual state of affairs,
– I have read and understood the rules governing the granting of benefits set out in the Scholarship Regulations of the Medical University of Lublin, including the circumstances that exclude entitlement to such assistance,
– in accordance with generally applicable law, in particular Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of natural persons with regard to the processing of personal data and on the free movement of such data, and repealing Directive 95/46/EC (General Data Protection Regulation – GDPR), I provide my personal data for the purpose and to the extent necessary for the granting of benefits by the Medical University of Lublin, with its registered office at Al. Racławickie 1, 20-059 Lublin, for which I am applying. My data will be processed on the basis of legal provisions.
I am aware that providing personal data is voluntary, but necessary in order to apply for benefits; I have the right to request access to my data, their rectification, restriction of processing, and data portability, and – in cases provided for by law – the erasure of data and objection to their processing. I am aware that such requests shall take effect from the date of submission and shall not affect the lawfulness of processing prior to that date. I also have the right to lodge a complaint with the supervisory authority. Data shall not be sold or made available to external entities, except in cases provided for by law. Data shall only be accessible to authorised persons obliged to protect and secure them, as well as entities with which the University has concluded relevant agreements, e.g. in relation to IT services or security of facilities. Data shall not be used for any purpose other than those indicated above, and no decisions shall be made based on them in an automated manner. Data shall be processed for the purpose and period of archiving documentation in accordance with applicable legal provisions and University procedures, as well as for the purpose, scope and periods necessary for pursuing possible claims.

The Data Controller has appointed a Data Protection Officer supervising the correctness of personal data processing, who may be contacted at: [iod@umlub.edu.pl](mailto:iod@umlub.edu.pl).

Furthermore, I give / do not give** my consent to the publication of my personal data, limited to the student ID number, on lists relating to the scholarship procedure and the results of the Scholarship Appeals Committee.
** strike out what does not apply

……………………………………
place, date

……………………………………
legible signature of the student*

