Annex No. 1
                            

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

Doctoral Student’s Application for a Research Internship 

…………………………………………………………………….............................. 
name and surname

I kindly request your consent to undertake a research internship in the period from 
…………… to …………… at the university/research institution specified below:
Doctoral Student’s Details
	Name and surname
	

	PhD student number
	

	E-mail
	

	Phone number
	

	Doctoral School
	

	Scientific discipline
	



Univeristy’s/Research Institution’s Details
	Name of institution accepting for the internship
	

	Address  
	

	Person responsible for the research internship at the institution
	

	Contact (phone number, e-mail)
	

	Institution’s website
	



Attachments:
1. Programme and Planned Course of the Doctoral Student’s Research Internship
2. Approval of the Host Institution for the Research Internship 
3. PhD Student’s Statement on Sources of Funding for the Research Internship
4. ……………………………………………………………..

……………………………………………
Doctoral Student’s signature

Supervisor’s Opinion:

In connection with the planned research internship of the doctoral student at
…………………………………………………………………………………………………
                                                        (name of the institution, location)
in the period ………………………………………………… I hereby give my consent for the trip. I confirm that the declared purpose of the research internship is consistent with the academic discipline and the topic undertaken by the doctoral student in the prepared doctoral dissertation, as well as with the Individual Research Plan.

………………………………………………
                           Supervisor’s signature


Decision of the Director of the Doctoral School:
…………………………………………………………………………………………………
…………………………………………………………………………………………………

       ………….……………………….
       Stamp and signature of the Director of the Doctoral School



Annex No. 5

PROGRAMME AND PLANNED COURSE 
OF THE POSTGRADUATE STUDENT’S RESEARCH INTERNSHIP 
	INFORMATION ABOUT THE  POSTGRADUATE STUDENT  

	Name and surname
	

	Album number
	

	Doctoral school

	University
	

	
	School name
	

	
	Address
	

	Contact
	Telephone number
	

	
	E-mail
	



	INFORMATION ABOUT UNIVERSITY/RESEARCH UNIT ACCEPTING FOR THE INTERNSHIP[footnoteRef:1] [1:  The host university does not bear the cost of the postgraduate student’s stay during the internship. ] 


	Name
	

	Address
	

	Tutor[footnoteRef:2] [2:  The internship tutor does not receive any gratification from the institution sending the postgraduate student.] 

	

	Contact
	Telephone  number
	

	
	E-mail
	

	AIM, PERIOD AND PLACE OF REALIZATION OF THE INTERNSHIP

	Aim (pursuant to IRP)
	

	Period of realization
	

	Place of realization
	

	
	

	PROGRAMME AND PLANNED COURSE OF THE INTERNSHIP

	Task
	Planned period of the task (days)
	Place of realization of the task

	Task I:
	
	

	I.1. 
	
	

	I.2. 
	
	

	I.3. 
	
	

	Task II: 
	
	

	II.1. 
	
	

	II.2. 
	
	

	II.3. 
	
	

	Task III:
	
	

	III.1. 
	
	

	III.2. 
	
	

	III.3. 
	
	

	Task IV
	
	

	IV.1. 
	
	

	IV.2. 
	
	

	IV.3. 
	
	



	EXPECTED EFFECTS OF THE RESEARCH INTERNSHIP 
(PURSUANT TO INDIVIDUAL RESEARCH PLAN OF THE POSTGRADUATE STUDENT ) 

	1. 
	
	

	2. 
	
	

	3. 
	
	

	4. 
	
	



	The postgraduate student’s signature
during the internship
	

	Supervisor’s signature
	

	Tutor’s signature in the host unit 
accepting for the internship[footnoteRef:3]  [3:  Tutor’s approval can be attached on a separate document. ] 

	

	Signature and stamp 
of the director of the doctoral school
	



Annex No. 3


..................................................................
place and date
				
Host institution approval for the research internship

................................................................................................................................
name of the university or other research unit

gives its approval for accepting for the research internship

the postgraduate student ……………………………………………………..
                               name and surname


representing .........................................................................................................
                           			university, doctoral school 



........................................................................................................................................
tutor’s name and surname; academic title or academic degree

is appointed for the internship tutor 





...................................................................................
	                   stamp and signature of the authorized person
               (representing the host institution)



Annex No. 4

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

  ……………………………………….……..
            Doctoral Student’s name and surname 
………….…………………...................… 
                  scientific discipline

Doctoral School  ………………………………………………

PhD Student’s Statement on Sources of Funding for the Research Internship

In connection with applying for a research internship at

……………………………………………………………….…………………………………
                           name of the university/research institution, location

in the period …………………………………………………

I hereby declare that the costs of travel, implementation of the internship, and stay in the total amount of4: …………………………… will be covered from the following sources5:
• PhD student’s own grant   ……………………….
……………………………………………………               ……………………………….
(source of funding)     (amount in PLN or EUR)            (signature confirming the source of funding)

• Supervisor’s / Head of Department’s grant …………………
……………………………… …………………………   …………………………………..
(source of funding)   (amount in PLN or EUR)    (signature confirming the source of funding)
_______________________________
4 A preliminary cost estimate should be attached to this statement. In the case of international mobility, expenses must be consulted with the International Cooperation Office.
5 Documentation confirming the search for funding sources should be provided, in the following order: doctoral student’s own grants, supervisor/Head of Department’s grant, Faculty/Institute funds, Doctoral School funds, core subsidy, and other sources.
• Faculty / Institute funds  …………………………………
……………………………………………….                      ………………………………..
(source of funding)   (amount in PLN or EUR)    (signature confirming the source of funding)

·  Doctoral School funds  ………………………………..
  ………………………………………                  ………………………………….
 (source of funding)  (amount in PLN or EUR)   (signature confirming the source of funding)

·  Core subsidy (basic funding)   ……………………………..
……………………… ……………….                      …………………………
(source of funding)  (amount in PLN or EUR)  (signature confirming the source of funding)

·  Other funds
 ………………………………………………………… ………………………….
  (source of funding)  (amount in PLN or EUR)  (signature confirming the source of funding)

……………………………………………
           Doctoral Student’s signature

……………………………………………
Supervisor’s signature


Annex No. 7

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



Doctoral Student’s Details
	Name and Surname
	

	PhD student’s number
	

	E-mail
	

	Phone number
	

	Doctoral School
	

	Scientific discipline
	



RESEARCH INTERNSHIP REPORT 

in …………………………………………………………………………………………
name of the university/research institution where the research internship was carried out 

in period ……………………………….

	Task in accordance with the internship programme
	Task implementation description

	Task I:
	

	I.1. 
	

	I.2. 
	

	I.3. 
	

	Task II: 
	

	II.1. 
	

	II.2. 
	

	II.3. 
	

	Task III:
	

	III.1. 
	

	III.2. 
	

	III.3. 
	

	Task IV
	

	IV.1. 
	

	IV.2. 
	

	IV.3. 
	



	EXPECTED OUTCOMES 
OF THE RESEARCH INTERNSHIP 
	DESCRIPTION OF THE ACHIEVED RESULTS OF THE RESEARCH INTERNSHIP 

	1. 
	

	2. 
	

	3. 
	

	4. 
	


Attachments:
1. Certificate from the Host Institution confirming the implementation and completion of the research internship (including the dates and place of stay).
2. Opinion of the supervisor from the Host Institution regarding the doctoral student’s internship performance (referring to the outcomes planned in the internship programme).
							……………………………….
               Doctoral Student’s signature

Supervisor’s opinion
……………………………………………………………………………………………………………………………………………………………………………………………………

……………………………….
                Supervisor’s signature

Decision of the Director of the Doctoral School:
…………………………………………………………………………………………………
…………………………………………………………………………………………………
       ………….……………………….
       Stamp and signature of the Director of the Doctoral School

