Appendix no. 2
to the Principles of granting and settling
 home and foreign travel for students and doctoral students
 Medical University of Silesia in Katowice
	APPLICATION No.....................................................................
(The number is issued by the Division on Doctoral Education)
For granting consent for the travel of doctoral student

	1. First name and surname:


	2. Address of electronic post in the domain 365.sum.edu.pl:
	3. Tel:

	4. Year of education, discipline


	5. Target destination city:
.............................................................
	6. Duration of the travel:
from: ...........................to: .............................

	7. Purpose of the travel 
...................................................................................................................................................................................
...................................................................................................................................................................................
...................................................................................................................................................................................
...................................................................................................................................................................................
...................................................................................................................................................................................
Purpose of the travel must be described in detail taking into consideration the type (conference/convention/training/other, indication of exact location of the event, nature of participation (active/passive) and topic, including a document confirming active participation.

	8. Means of communication (indicate as appropriate):
a/ PKP (class II) ………………………………………..
b/ other, which one? ……………………………………
c/ entitlement to a discount, at what level % …………..

	9. Approximate cost of travel (in case of applying for travel co-financing):
	Applied for cost 
(to be specified in PLN)
	Payment via SUM transfer*
	Payment by the doctoral student*

	a/ registration fee
	
	
	

	b/ accommodation                      
	
	
	

	c/ transport/return commuting costs/
	
	x
	X

	d/ other costs (i.e. visa)
	
	
	

	Total
	
	x
	X

	11. Sources of travel financing (indicate the relevant one**):

	a/ Medical University of Silesia in Katowice
( statutory works, research projects etc. (work number) ………………………………………………………
( Budget of the Doctoral Student Government ………………………………………………………………..
( SPONSOR account …………………………………………………………………………………………..
( Means from the Postgraduate Education Budget …………………………………………………………….
b/ Reimbursement - organizational unit meeting/full name and address/ ………………………………………
c) another source of financing …………………………………………………………………………………..
( own resources ………………………………………………………………………………………………..
( external sources ………………………………………………………………………………………………

	date
	doctoral student signature
	signature and stamp of the promoter
	 Signature and stamp of the project manager*/Director of the Technology Transfer Centre***

	12. **Opinion of the Doctoral Student Government concerning possibilities of financing the travel:  
                                                            (                                                                         (
                                    I SUPPORT THE APPLICATION        I DO NOT SUPPORT THE APPLICATION
……………………………………
                Date, stamp and signature


	13. ** Opinion of the Doctoral School Director 
                                                            (                                                                         (
                                    I SUPPORT THE APPLICATION        I DO NOT SUPPORT THE APPLICATION
……………………………………
                Date, stamp and signature
Comments………………………………………………………………………………………………………………………………………


	14. Opinion of the Department of Costs/Finance-Accounts Department  concerning the possibility of financing the travel (reservation of funds)
:  
…………………………………………………………………………………………………………………………………………………
                                                                                                                                                           Date, stamp and signature persons conducting the reservation


	15. ** Acceptance of the Bursar
 
                                                                                                                   (                             (
                                                                                                                 YES                          NO
……………………………………
                Date, stamp and signature


	Date
	16.** Decision of the Vice-Rector for Science
I approve                                                              (                             (
                                                                            YES                          NO
……………………………………
                Date, stamp and signature



Items from 1 to 10 to be filled out by the doctoral student. 
* in case of travel financed from research projects
** indicate “X” in the right field
*** in case of travel financed from external sources
� If applicable


�  If applicable





