
Appendix No. 6 to Admission rules to the Doctoral School of the Koszalin University of Technology 

 in the academic year 2022/2023 

 
 

……………………………………………….  
Place and date 

 
 

STATEMENT ON UNDERTAKING EDUCATION  

AT THE DOCTORAL SCHOOL  

OF THE KOSZALIN UNIVERSITY OF TECHNOLOGY 

 
CANDIDATE’S DATA: 

 
1. Surname: ………………………………………………….…………………………... 

 
2. Name(s): …………………………………………………..………………………….. 

 

3. PESEL No.: …………………………………………………………………………... 

 
4. The scientific discipline chosen by a candidate to the Doctoral School: 

 

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

I declare that in the academic year 2022/2023 (please tick as appropriate): 

 I undertake education at the Doctoral School of the Koszalin University of Technology □ 

 I do not undertake education at the Doctoral School of the Koszalin University of 

Technology □  

I will realize the research topic I have chosen in: ……………………………………………... 

………………………………………………………………………………………………….. 
faculty / department  

 

I declare that I am not undertaking education at any other Doctoral School.  

I also declare that I was / was not* a doctoral student at the Doctoral School  

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

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

and I received a scholarship at the Doctoral School for the period of………………………… 

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

* - delete as appropriate 

The reason for ending education at the Doctoral School………………………………………. 

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

is ……………………………………………………………………………………………….. 

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

 

In the event of any change of the information provided above, I shall notify the director of the Doctoral 

School of the Koszalin University of Technology in writing of any such change no later than 5 calendar days 

since the change occurred. Any damages and costs resulting from the change of the content of the statement 

(unless the Doctoral School has been notified of them) I undertake to cover from my own resources.  

 
 

 

…………………………………………………………………  
(date and candidate’s legible signature) 


