
 
 
 

STATEMENT 
 

Candidate’s details for the Doctoral School of SWPS University 

Full name: 

……………………………………………………………………………………………………. 
Scientific discipline/scientific disciplines/artistic discipline: 

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

I hereby declare that: 

1)​ I have familiarized myself with the admission rules to the Doctoral School of SWPS 
University; 

2)​ I am ready to undertake education and have the language skills enabling 
education in English and conducting proceedings for granting a doctoral degree 
in accordance with the provisions of the Act of July 20, 2018 - the Law on Higher 
Education and Science; 

3)​ *I have not received a doctoral scholarship at another doctoral school. 
*I have received a doctoral scholarship from another doctoral school for a period of 
……………… months/years.*  
(this period does not include the period of suspension of education and the period of 
education at a doctoral school in the event of discontinuation of education referred to in 
Article 206 section 2 of the Act of July 20, 2018 - the Law on Higher Education and Science) 

 
*delate as appropriate 
 
 

……………………………………………………………… 
(date and signature of the candidate) 


