[bookmark: _GoBack]Annex 1 
to the Announcement no. 1 of UwB Doctoral School Director 
as of 10 January 2025 


Bialystok, on ............................................

.................................................................
Doctoral student’s name and surname 

...........................
Contact data /e-mail and/or telephone/ 



APPLICATION FOR SCIENTIFIC ACTIVITY FUNDING
I hereby kindly request funding for scientific activities in the calendar year .........................

1. Type of scientific activity 
…………………………………………………………………………………………………...
…………………………………………………………………………………………………...
…………………………………………………………………………………………………...
…………………………………………………………………………………………………...
…………………………………………………………………………………………………...
…………………………………………………………………………………………………...
…………………………………………………………………………………………………...
…………………………………………………………………………………………………...

1.  Task number from the Individual Research Plan 
…………………………………………………………………………………………………...

1. Requested cost 
…………………………………………………………………………………………………...

1. Acceptance of the application by the supervisor (refers to doctoral students before the approval of their Individual Research Plan) 

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



…………………………….
Doctoral student’s signature 

Decision of the School Director:
 

