
Attachment No. 9  
to the Rules for awarding allowances  

to Poznan University of Technology students 

  (barcode) 

APPLICATION FOR A DISABILITY STIPEND 

FOR THE ACADEMIC YEAR………/……… 
  

First name and surname:       Field of study:       

Student ID number:       Profile of studies:       

Telephone number:       Year of studies:       

Level of studies:       Mode of studies:       

University e-mail address of the applicant:       

Permanent address of the applicant:       

Correspondence address (if different from the above):       
 
 
I hereby apply for a disability stipend. I have been certified as having the following degree of disability: 
 
 

 Mild  Moderate  Severe 

 

Type of certificate: 

 
 Temporary  Permanent 

 
 
Date of issue of the certificate: ………..… 
 
Validity of the certificate: from ………..… to ………..… 

 

Cause(s) of disability: 

 

 Intellectual disability (01-U) 
 

 Mental illness (02-P) 
 

 Speech, voice and hearing disorders (03-L) 
  Hearing impairment 
 

 Visual impairment (04-O) 
 

 Locomotor impairment (05-R) 
  Ambulatory person 
   Non-ambulatory person 
  

 
 

 Epilepsy (06-E) 
 

 Respiratory and circulatory system disorders (07-S) 
 

 Digestive system disorders (08-T) 
 

 Genitourinary system disorders (09-M) 
 

 Neurological disorders (10-N) 
 

 Other (11-I) 
 

 Pervasive developmental disorders (12-C) 
 

 
Primary cause of disability: ………..… 

 
Do you hold documentation confirming a special medical condition? 

 Yes 
 No 



 
I acknowledge that I am subject to criminal, civil and disciplinary liability for providing false information and declare that all 

information contained in this application and the accompanying documents is true and accurate. 

I request that the awarded stipend be transferred to my bank account. 
 

 

Date and student's signature 

I declare that I have read the Rules for awarding allowances to Poznan University of Technology students (Ordinance No. 27 

of the Rector of Poznan University of Technology of 23 September 2024). 
 

 

Date and student's signature 

Information on the processing of personal data is available at: https://put.poznan.pl/ochrona-danych-osobowych. 

 

I acknowledge that information concerning this application, including any request to supplement the documentation, will be 

communicated via the eStudent/USOSweb system. 
 
 

Date and student's signature 
 
 

 
 
 
 
 
 
 


