Application for a family discount
Kraków, on …………………………. (date)
Name(s) and surname .............................................. 
Full-time/part-time studies ……………………………………
Degree program studied .......................................... 
Year ......, semester ......, degree level ...... 
Album No. ................................................................ 
Telephone number ................................................... 
Correspondence address .........................................

Rector’s Representative
Krakow University of Economics   

I am hereby requesting to be granted a family discount in the semester fee for studies at the KUE in ....... semester of the academic year 20..../.......
I justify my request by the fact that a family member, i.e. spouse, parent, child, sibling[footnoteRef:1], is studying at the Krakow University of Economics at the same time* ……………………………………………………..……. (name and surname), ....................... (album number), on the degree ................................................................................ I declare that the family member is enrolled in semester .......... of academic year ……………… [1:  Delete as appropriate] 


…………………………………
Student’s signature  

Opinion of DSDSS ……………………………………………………………………………………………………………………………………...………………………………………………………………………………………………………………………………………………………………..…….……

Decision by the Rector’s Representative / Legal basis: Annex No. 2 to the Rector’s Regulation R.0211.43.2025
……………………………..………………………………………………………………………………………………………………………….

……………..………………………………………..….
Signature of the Rector’s Representative
