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…………………………..   
                                                                                                                    
   place, date

……………………………………………
Name and surname of doctoral candidate

……………………………………………
                  discipline
 
……………………………………………
                    semester



REQUEST FOR THE CHANGE OF PERSONAL DATA

I request a change of my personal data*



	Personal data
	Personal data before the change
	Personal data after the change

	☐ Name
	
	

	☐ Surname
	
	

	☐ Residence address
	
	

	☐ Correspondence address
	
	

	☐ Mobile number
	
	

	☐ E-mail address
	
	

	☐ Other (please specify)
	
	


Number and name of the act concerning change in personal data ……………………………………………

I declare that the data indicated above are factually correct.
			...……………………………………………
                                                                                                  Doctoral candidate’s signature



[image: ]* tick the correct boxes and enter the new correct personal data

[image: Obraz zawierający Grafika, Czcionka, zrzut ekranu, projekt graficzny

Opis wygenerowany automatycznie][image: ]Politechnika Łódzka
90-924 Łódź, ul. Żeromskiego 116
tel. 42 636 55 22, fax: 42 636 56 15, www.p.lodz.pl


[image: ]90-924 Łódź, ul. Ks. I. Skorupki 6/8, budynek B1
tel. 42 631 20 01, 42 631 20 02, fax 42 636 85 22, 
e-mail: rector@adm.p.lodz.pl, www.p.lodz.pl

image1.png
university
HR EXCE| LENCE IN RESEARCH




image4.png
Politechnika t6dzka





image2.jpeg




image3.png
hr

HR EXCEl | ENCE IN RESEARCH




image5.png




image6.png
university
HR EXCELLENCE IN RESEARCH




