Zespół Domów Studenckich 

ul. Badurskiego17
30-690 Kraków








               Kraków, date …………………………..

…………………………………………                     …………………………………………..
Student's name and surname



      Name of University
…………………………………………
              …………………………………………..

            Date and place of birth                                                  Field of study, specialty
                                                                                                                                    
           …………………………………………                     …………………………………………..
Address   




                  Department
…………………………………………
              ………………………………………….
Phone number

  


                  Year of study
………………………………………...                      ………………………………………….
            e-mail
             Student ID numer
PROPOSAL
to assign a place to a JUMC dorms for the academic year 2021/2022
I would like to assign a place at the JUMC dorms.

(room type, any comments)

 …………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………….
…………………………………………………………………………………….






……..
…………………………………
                                                                              The applicant's signature  

