CERTIFICATE OF THE TRAINING INSTITUTION1

……………...………………………………………..
(place, date)

A. DATA OF THE TRAINING INSTITUTION:
1. Name of the institution: ……………………………………………………………………………………………………………………………………
2. Address of the seat of the institution: ……………………………………………………………………………………………………………….
3. Address of the training place: ……………………………………………………………………………………………………………………………
4. Tax number: ………………………………………………………………………………………………………………………………………………………
5. Telephone number: …………………………………………………………………………………………………………………………………………..
6. E-mail: ……………………………………………………………………………………………………………………………………………………………….
7. Website: ……………………………………………………………………………………………………………………………………………………………
8. Does the training institution have an entry in the register in connection with conducting training activities?
No Yes (if so specify the type of register, number and date of entry):
………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………
B. PROJECT PARTICIPANT DATA:
1.
Name
and
…………………………………………………………………………………………………………………………………………..

surname:

2. Permanent address: …………………………………………………………………………………………………………………………………………..
3.
Address
of
…………………………………………………………………………………………………………………………………………

residence:

4. PESEL: ………………………………………………………………………………………………………………………………………………………………..
5.
Series
and
number
of
the
…………………………………………………………………………….

document

confirming

the

identity:

C. DATA CONCERNING THE SELECTED FORMS OF EDUCATION:
1.
Name
of
……………………………………………………………………………………………………………………………………………

education:

2. Type of education:
1

This certificate is the basis for applying for a loan that will cover the selected form of education as part of the project
entitled "Nationwide Program of Scientific Education". The presented data will be the basis for the assessment of the
participant of the project, the chosen form of education and the Training Institution. During the assessment of the loan
application, the Training Institution may be asked to provide references confirming its activity (such references may be also
attached to this certificate by the Training Institution).

course
training
postgraduate studies
legal application
seminars
workshops
practice
e-learning
different
………………………………………………………………………………………………………………………….

internship
(which?)

3.
Period
of
…………………………………………………………………………………………………………………………………………..
4.

form of education not started

education:

form of education started

5. The total cost of education: ...................................................................................,2 including:
a)
unpaid
amount
remaining
to
…………………………………………………………………………………….

be

financed

from

the

b)
the
amount
……………………………………………………………………………………………………………………………………………….

loan:
paid:

6. Type of document confirming completion of the education form:
diploma

certificate

certificate

protocol from the examination

permission

other (which?)

………………………………………………………………………………………………………………………………………………………………………………
6. The bank's name and bank account number used to pay for the chosen form of education3:
a) name of the bank: ……………………………………………………………………………………………………………………………………………..
b) account number: ……………………………………………………………………………………………………………………………………………….
Training Institution’s statement:
With respect to the data indicated above, I hereby declare that:
1. The information provided in this certificate are true.
2. The project participant will be qualified for the form of education described above / he / she participates in
the chosen form of education, which has not been paid in full, and the amount remaining to be paid is
…………………………………………………………… * (delete as appropriate)
3. The form of education chosen by the Project Participant is not co-financed from other public funds.
4. In the event of a positive decision to grant a loan, we undertake to issue a proforma invoice or a
corresponding document, which will contain data: cost of education, name and surname of the Borrower, name
of the form of education and date of completion of the education. The proforma invoice should be issued 14
days before the start date of the chosen form of education, and in the case of started forms of education 14
days before the date of payment for the next period of education.
5. In the event of a change in the cost of education, the date of education before granting the loan, we
undertake to inform the Project Participant and issue a Certificate containing current data.
6. I accept the following statements of the Project Participant for use:

2

Education costs expressed in a currency other than the Polish currency will be converted into Polish currency based on the
average NBP exchange rate as at the date of issuing the Training Institution Certification. This will be the basis for
determining the amount of the loan expressed in Polish zlotys.
3
The loan will be transferred to the account number indicated.

Project Participant's statement:
With respect to the data indicated above, I hereby declare that:
1. I intend to participate and complete the form of education described above.
2. In the case of a loan value lower than the value of the form of education, I undertake to cover this difference
from other means until the beginning of the education form, or in another way, with the consent of the
educational institution.
3. In the event of a decrease in the value of the form of education, I authorize the Educational Institution to
return the difference in funds between the amount paid by the Foundation for Enterprise Development in
Suwałki and the reduced amount of education within seven days to the following bank account: 03 9367 0007
0010 0018 8333 0191
4. I do not combine the loan obtained under the "Nationwide Science Education Program" project with other
public funds to finance the form of education I have chosen.
5. The amount of the loan will not be used to refinance expenses already incurred related to the chosen form of
education.
6. In the event of non-completion of the chosen form of education, I undertake to repay the total value of the
loan.
7. If the form of education indicated above is not realized because of the causes independent of the Participant
(Educational institution will not start the above form of education) or the form of education will not be
terminated for reasons attributable to the Educational institution, I authorize the Educational Institution to
return the loan granted to the following bank account of the Foundation for Enterprise Development in Suwałki:
03 9367 0007 0010 0018 8333 0191

……………………………………..

………………………………………………………………………..

(place, date)

(Readable signature of the Project Participant)

………………………………………
(place, date)

…………………………………………………………………………….
(Stamp and signature of authorized person in
the name of the Educational Institution)

…………………………………………………………
(Seal of the Educational Institution)

