

Application for an employee 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 applying to be granted an employee discount in the semester fee for my studies at the Krakow University of Economics
I am an employee of  …………………………………………………………………………………………….[footnoteRef:1]1. [1: 1 Unit of employment must be indicated] 

I declare that I am aware that the discount applies only during the period of employment at the University under the employment relationship, which means that in the event of termination of the employment relationship with the University, I undertake to pay the full fee for the remaining period of education after the termination of the employment relationship.

………………………………….…
Student’s signature
	  	 	 	 	 	 	 
Attachments:
1. Certificate from the unit competent for employee affairs of the KU

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



