appendix no. 1a to the SD Regulations, constituting an appendix to the Rector's Order no. 78/2020 of 24.08.2020
Białystok, on ………..............
APPLICATION FOR A PLACE AT STUDENT DORMITORY no. 1
of the Medical University of Bialystok, ul. Akademicka 3
for the academic year ………./……………..
………………………………………………………………………………………….………………………………………………………
name and surname of the student/PhD student
………………………………………………………………………………………………………………….………………………………
year of study and the faculty/field of study
Permanent residence address: town …………………………………, ul. …………………..…….………………
…………………………………………voivodeship………………………………………….....................……..…………….
contact phone number ...........................
e-mail………………………………………………………………………..
Room offers: 
STUDENT DORMITORY NO.1, 15-265 Białystok, ul. Akademicka 3, tel. (85) 748 57 99, (85) 748 57 98
/Selects a student/PhD student after reading the application. The price of one place depends on the number of people living in a given room/
A. Room of the area up to 16 m2 /single room/ 
Room price …….…. PLN 
B. Room of the area up to 21 m2 /1-2 persons/ 
Room price …….…. PLN 
C. Room of the area up to 25 m2 /1-2-3 persons/ 
Room price ………… PLN 
Being aware of criminal, civil and disciplinary liability for providing false information, I declare that the information provided by me is consistent with the facts. I certify that I have read the Student Dormitory Regulations, which I confirm with my own signature. 






…………………………………………………………………….





date and legible signature of the student/PhD student
Information on the processing of personal data by the Medical University of Bialystok regarding a student/PhD student applying for a place in the Student Dormitory
In accordance with art. 13 of the general data protection regulation of 27 April 2016, hereinafter referred to as the GDPR, I acknowledge that:
1) Administrator of my personal data is the Medical University of Bialystok
with registered office at Kilińskiego 1, 15-089 Białystok, represented by the Rector,
2) The Medical University of Bialystok has appointed a Data Protection Officer who can be contacted regarding personal data matters by sending information to the following e-mail address: iod@umb.edu.pl or via other contact details provided on the University's website,
3) my personal data will be processed for the purpose of submitting the application and using the place in the student dormitory pursuant to art. 6, section 1 letter b of the GDPR,
4) my personal data will be kept for the period resulting from legal regulations, including archiving, or until the claims are time-barred, 
5) The recipients of personal data will be persons authorized by the Administrator, including the Housing Commission, external entities providing services related to current activities, providing and supporting IT systems – under relevant entrusting agreements for processing personal data and ensuring the use of appropriate technical and organizational measures ensuring data protection and entities authorized to obtain personal data on the basis of legal provisions,
6) I have the right to access personal data, the right to rectify, delete or limit processing, the right to object to the processing, the right to transfer data; in order to exercise your rights, please contact the Data Protection Officer, 
7) I have the right to file a complaint to the President of the Personal Data Protection Office, ul. Stawki 2, 00-193 Warsaw, when it is justified that my personal data is processed by the Data Administrator contrary to the GDPR, 
8) based on personal data, the Administrator will not make automated decisions, including decisions resulting from profiling within the meaning of the GDPR,
9) providing personal data is voluntary, but necessary to submit the application and use the place in the student dormitory. 
…………………………………………………………………….
date and legible signature of the student/PhD student
DECISION OF THE HOUSING COMMISSION:
On the day of……………………………….... The Housing Commission composed of:
1……………………………………………. Representative of the Resident Council
2……………………………………………. Representative of the Resident Council
3……………………………………………. Representative of the Student Dormitory administration
	positively
	
	negatively
	


considered the application of a student/PhD student....................................................................................
(full name)
Room no. ………………… independent/shared (underline as appropriate) has been allocated.
Justification in the event of a negatively processed application: (e.g. reprehensible behavior in previous years, failure to pay the amount due, etc.) ………………………………………………………..…….
……………………………………………………………………………………………………………….……………………………………
…………………………………………………………………………………………………………………………………………………….
Comments: …………………………………………………………………………………………………….………………………….
Reservations: …………………………………………………………………………………………………………………………..….
Signatures of the Housing Commission members:
1. ……………………………...
2. ……………………………...
3. ……….……………………..
I approve the above allocation
……………..……………………………………
/signature of the Student Dormitory Head/
