Appendix No. 1b to the Regulations of the Student House, constituting an appendix to Ordinance 62/2022 of the Rector of the MUB of 29.06.2022
APPLICATION FOR ACCOMMODATION IN STUDENT HOUSE No. 2
of the Medical University of Bialystok 
at ul. Waszyngtona 23A
for the academic year ................... /…………………
………………………………………………………………………………………….…………………………………………………………
name of student/doctoral student
………………………………………………………………………………………………………………….…………………………………
year of study and faculty/discipline in 2022/2023
Address of permanent residence: city .............................................................  postal code …………………… 
street .…………………..…….……………………………………………………………………………… house number ……………………..
voivodeship ............................................................... country .......................................................................
e-mail................................................................................. student’s phone number .........................................
Room propositions:
DOM STUDENTA NR 2, 15-304 Białystok, ul. Waszyngtona 23A, phone +48857485755, +4887485756
Single rooms English Division
please place an X by the selected item
· One-bedroom segment with a bathroom with a total area of 25 m2 .......................... 

PLN 
Segment: two-bedroom with a bathroom with a total area of 40 m2:
·  A room in a two-room segment ............................................................               PLN
Single rooms standard
please place an X by the selected item
· One-bedroom segment with a bathroom with a total area of 25 m2 .......................... 

PLN 
Segment: two-bedroom with a bathroom with a total area of 40 m2:
·  A room in a two-room segment ............................................................               PLN
Standard double rooms
 please place an X by the selected item
· One-bedroom segment with a bathroom with a total area of 25 m2 .......................... 

PLN 
Segment: two-bedroom with a bathroom with a total area of 40 m2:
·  A room in a two-room segment ............................................................               PLN
Aware of the criminal, civil and disciplinary liability for providing false information, I hereby declare that the data I have provided is factually correct. 
date and legible signature of a student / doctoral student ………………..…………………………………………………………………….
I declare that I have read the Regulations of the Student House and that I have been informed that the deposit, which is a guarantee for the allocation of a place, will not be returned in case of resignation from the place outside the period specified in the Regulations of the Student House, which I confirm with my own handwritten signature. 
date and legible signature of a student / doctoral student ………………………………………………………………………………………… 
Information regarding personal data processing by the Medical University of Bialystok concerning the student/doctoral student applying for a place in the Student House
1) In accordance with Article 13 of the General Data Protection Regulation of 27 April 2016, hereinafter referred to as the GDPR, I hereby acknowledge that:
2) The Data Controller of my personal data is the Medical University of Bialystok with its seat at ul. Kilińskiego 1, 15-089 Białystok, represented by the Rector
3) The Medical University of Bialystok has appointed a Data Protection Officer who can be contacted about matters related to personal data by sending information to the following e-mail address: iod@umb.edu.pl or through other contact details provided at the University’s website,
4)  my personal data shall be processed for the purpose filing an application for and using a place in the Student House pursuant to Article 6 section 1 item b of the GDPR,
5) my personal data shall be stored  for the duration required by law, including archiving, or until the statute of limitations for claims,
6) The recipients of personal data shall be persons authorised by the Administrator, including the Housing Committee, external entities providing services related to daily operations, providing and supporting IT systems – by virtue of relevant personal data processing entrustment agreements and under the obligation to ensure appropriate technical and organisational data protection measures, as well as by entities legally authorised to receive the personal data,
7) I have the right of access to my personal data, the right to rectify, delete or restrict the processing, the right to transfer the data; please contact the Data Protection Officer in order to exercise the applicable rights,
8) I have the right to Lodge a Complaint with the President of the Personal Data Protection Office, ul. Stawki 2, 00- 193 Warsaw, where it is reasonable to believe that my personal data is being processed by the Data Controller in violation of the GDPR,  
9) the Data Controller shall not make automated decisions based on the personal data, including decisions resulting from profiling within the meaning of the GDPR,
10) the provision of personal data is voluntary, but necessary to apply for and use the place in the Student House. 
…………………………………………………………………….
date and legible signature of a student / doctoral student
DECISION OF THE HOUSING COMMITTEE
On ........................................  The Housing Committee, consisting of:
1. ………………………………………………………..…. A representative of the Council of Residents
2. ………………………………………………………..…. A representative of the Council of Residents
3. ………………………………………………………..…. A representative of the Student House administration
	positively
	
	negatively
	


 assessed the application submitted the student/doctoral student....................................................................................
                                                                                      (full name)
Independent/co-occupancy (underline as appropriate) room no. ..................... was granted.
Justification in the case of an application assessed negatively: (e.g., wrongful conduct in the years prior, payment arrears, etc.) ........................................................................
……………………………………………………………………………………………………………….……………………………………
…………………………………………………………………………………………………………………………………………………….
Remarks: ………………………………………………………………………………………………….………………………….……..….
Reservations: …………………………………………………………………………………………………………………………..…..
Signatures of the members of the Housing Committee:
1. ……………………………................................
2. ……………………………................................
3. ……….………………………………………………...
I hereby authorise the allocation stated above
……………..……………………………………
/signature of the Head of the Student House/

