……………………………………………………
name of the student/doctoral student
…………………………………………..………..

student register no.
Power of attorney *
I authorise ……………………………………………………..………………………..  holding identity card no. …………………………………… to handle on my behalf matters related to my application for scholarships at Lodz University of Technology in the academic year ………………………… .
I authorize/do not authorize the above-mentioned person(s) to receive all correspondence in the above matters. Attorney's address …………………………………………........................................................ .**

……………………………….





…………………………………………….

date







signature
………………………………………………………………………

Confirmation by an employee of the dean's office/TUL office

conformity of the student's signature with the original

/signature stamp/
*The original statement remains in the student's file; a copy is attached to the scholarship application.
** in the case of appointment of an attorney, correspondence should be sent to the attorney and to the party.
