Appendix no. 1 to Procedure for allocating places in the Student Dormitory to students of English Division of the Second Faculty of Medicine of Medical University of Warsaw

……………………………………………….

Surname
……………………………………………….

First name

…………………………………………………

date of birth

…………………………………………………

Citizenship

…………………………………………………

course

…………………………………………………

gender
…………………………………………………

e-mail address
APPLICATION

I would like to request an accommodation placement in the Student Dormitory in a single/double* room in the first semester of the academic year……………………….

I confirm that I know the Rules of Allocation of places in Student Dormitory. Simultaneously, I agree to adhere to the Rules of Accommodation of the Student Dormitory, provided in separate letter. 

Should I be refused the accommodation in the Student Dormitory, please return the advance payment sum to the bank account provided below:

Bank name
…………………………………………….

Bank address
…………………………………………….

Account no.
……………………………………………..

SWIFT code
…………………………………………….

………………………………………


…………………………………………..

place, date






students signature (legibly)
