
Appendix 5 
to the Regulations for the allocation and use of places in the University of Lodz dormitory 

 
 

APPLICATION FOR A PLACE IN THE STUDENT DORMITORY IN THE ACADEMIC YEAR 20...../20..... 

TO THE UNIVERSITY DORMITORY ALLOCATION COMMITTEE GRANTING PLACES IN DORMITORIES TO STUDENTS FROM OTHER 
HIGHER EDUCATION INSTITUTION 

 
 

APPLICANT’S DETAILS: (fill in with capital letters) 

 
SURNAME …………………………………………………………………                            NAME ……………………………………………………….. 
 
HEI NAME/FACULTY ..................................................................................................... 
 
..............................                                            …………………………………………..............................................  ....................................................................... 

ID NUMBER                                                          PESEL (personal identification number)                          DISTANCE IN KM FROM PLACE OF RESIDENCE 
                                                                                                                                                                                                                                                              (to be documented) 
 

 

PLACE OF PERMANENT RESIDENCE ...................................................................................................................................... 
                                                               (fill in with capital letters – : COUNTRY – POSTAL CODE – CITY – STREET – HOUSE NUMBER) 

 

E-MAIL ADDRESS   ………………………………………………….......................       PHONE NUMBER ……………………………….................... 

                                                               
FORM OF STUDIES*:   – FULL-TIME    – PART-TIME                                                   STUDY YEAR ………………………..………….……… 

DEGREE*:                 – BACHELOR’S DEGREE  – MASTER’S DEGREE  – UNIFIED MASTER’S DEGREE   – DOCTORAL DEGREE/Doctoral School participant 

I REQUEST A PLACE IN THE STUDENT DORMITORY:  
(one dormitory per row) 

Dormitory 

number 

II  III V VII VIII IX X XI XIII XIV Any 

Choice 1            

Choice 2            

 
 
Justification: 
 
….......................................................................................................................................................................................... 
. 
….......................................................................................................................................................................................... 
 
….......................................................................................................................................................................................... 
 
The following documents must be attached to the application: 
1. train ticket*/ bus ticket*/route map* 
2. a document from the Dean's Office certifying the applicant's student status for the given academic year 
 

*Mark as appropriate. 

1. Before submitting an application, the student is required to familiarise themselves with the rules governing the allocation of places in the Student 
Dormitories in a given academic year. Aware of the responsibility for making a false declaration, including disciplinary and criminal liability, I declare 
that all the attached documents and the data contained therein, as well as the data contained in the application, are complete and correct.  

2. The Controller of your personal data is the University of Lodz with its registered office at Narutowicza 68, 90-136 Łódź. 

3. In any case, the Data Protection Officer may be contacted at the above-mentioned address with a note: Data Protection Officer, or by e-mail at: iod@uni.lodz.pl  

4. Your personal data will be processed for the purpose of processing the application for a place and living in the student dormitories of the University of Lodz.  

5. The full data processing clause is available at: https://www.bip.uni.lodz.pl/inne/ochrona-danych-osobowych/klauzule-informacyjne. 

Łódź, on ………………….………………        ….……..…………….………………………………   

                                                                                                                              applicant’s signature 

mailto:iod@uni.lodz.pl
https://www.bip.uni.lodz.pl/inne/ochrona-danych-osobowych/klauzule-informacyjne

