
  Kraków, date: …………………..   

  

Account validity extension form –  AGH employee   

  

1. Name and surname:  ………………………………………………………. 

2. Faculty or Unit (full name): ………………………………………………………. 

3. AGH e-mail address: ………………………………………………………. 

4. Form of employment*: ………………………………………………………. 

a) contract of employment – termination date: ……………………………. 

b) contract of employment – indefinite / no termination date 

c) another form of contract/employment – termination date: ……………………………. 

  

  

Hereby, I confirm that the person mentioned above is an employee/associate of my Unit. 

  

……………………………………………………………... 

Signature and stamp of the Head of Department 

  

  

   

Additional information:   

This form is used exclusively for extending the validity of existing AGH accounts of employees who do not have a 

contract of employment or PESEL number. 

The form must be signed by the Head of the Department the account owner is employed by.   

Filled out and signed form (scanned copy or picture) must be sent to ithelp@agh.edu.pl from an @agh.edu.pl  

e-mail address. 

In case of any questions, you are welcome to use the AGH IT Helpdesk services:   

• online: https://cri.agh.edu.pl/en/it-helpdesk  

• phone: +48 12 617 55 66  

 

* select the option which applies    

https://cri.agh.edu.pl/en/it-helpdesk
https://cri.agh.edu.pl/pomoc-it

