
 

......................................................................... 
             first name and last name 

 

............................................................. 
                                  correspondence address 

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

               post code / city 

 

 
 
 

Recruitment Committee of the 

University of Zielona Góra 
 

 

Declaration of the legal representative 
 

 

Acting as a parent/legal representative* of a child/ward: 

 

……………………………………………………………………………..……………………………… 
legible name and surname of the child/ward 

 
born (place and date)…………………………………………………….……….…….............................. 

 

PESEL (if there is no PESEL, enter date of birth: dd-mm-yyyy) …….……………………...................... 

 

 

1. I consent to: 

1) participation of my child/ward in the recruitment procedure for studies at the 

University of Zielona Góra in the academic year 2024/2025; 

2) my child/ward should start studies at the University of Zielona Góra, in particular creating a 

candidate's recruitment profile, submitting a declaration of familiarity with information on the 

processing of personal data and submitting all recruitment documents and declarations related 

to the commencement and course of studies, also resulting in financial liabilities towards the 

University of Zielona Góra; 

3) submitting an application for granting my child/ward a place in a student dormitory, 

thus I declare that I know and accept the resulting financial obligations; 

2. I confirm all declarations, applications, applications, requests, consents and other legal actions 

performed so far by my child / ward in connection with recruitment and studies at the 

University of Zielona Góra. 

3. I declare, that: I will represent my child/ward in all proceedings administrative, court and 

administrative proceedings related to applying for and undertaking studies at the University of 

Zielona Góra. 

 

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

    (place, date)          legible  signature of parent/legal representative) 

 

 
 

 

*mark as appropriate 
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