
 
 

Recruitment Committee                                          

of the University of Zielona Góra 
 

 

Power of attorney 

 

I, the undersigned, …………………………………………..………………….................…………..…..….………….................... 

                                                                                               legible name and surname of the candidate 

PESEL* ..................................................................., with an identity document:……...………....…....……..........……..……….… 

series and number…….....…….......…..............………., resident …………………………………….....……………………..…… 

 

I authorize 

 

a person …………………………………………..…………………………………………………………..…....................………. 
legible name and surname of a person 

 

with an identity document:…………………..…...................…………series inumber,....................................................................... 

to act on my behalf in carrying out the required activities related to the recruitment proces and participation in the recruitment 

procedure for studies at the University of Zielona Góra for the academic year 2025/2026, in particular to: 

- signing the documents required in the recruitment process for admission to studies, 

- delivery/collection of documents required in the recruitment procedure for higher studies, 

- others:…………………………………………………………………………………….................................................... 

This power of attorney is valid only together with a photocopy of the candidate's identity document indicated in 

the declaration. 

 

 

................................................................. 

          date 

  ....................................................................... 

          the candidate's handwritten, legible signature 

I consent to my personal data being processed by the University of Zielona Góra for the purposes of performing the 

duties of a representative, in accordance with the above declaration. 

 

 

 

.......……………………………… 
legible signature of the representative 

 

* if no PESEL number, enter date of birth: dd-mm-yyyy 

 
ATTENTION 

This power of attorney is valid only: 

- after confirming the personal data of the designated representative 

- after confirming the candidate's personal data consistent with the identity document indicated in the declaration (photocopy). 

https://www.onlinedoctranslator.com/en/?utm_source=onlinedoctranslator&utm_medium=docx&utm_campaign=attribution
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