
Application for the visiting research scholarship for PhD students and students awarded by the Foundation for the Development of the Warsaw Medical University
NAME AND SURNAME ………………………………………………………………………
PESEL/PERSONAL IDENTIFICATION NUMBER …………………………………………..

TELEPHONE NUMBER ……………………………………………………………………….
SCIENTIFIC CV (including  the list of publications, main research directions, list of received awards and scientific distinctions, functions performed in self-government organizations or scientific societies, implemented research projects) ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

INDICATION OF FOREIGN CENTER
………………………………….……………………………………………………………….

………………………………………………………………………………………………….
I declare that I have read the Competition Rules for scholarships for PhD students and students awarded by the Foundation for the Development of the Warsaw Medical University.
I agree to the processing of my personal data in accordance with the Act of August 29, 1997 on the Protection of personal data (consolidated text: Journal of Laws of 2016, item 922, as amended) and internal regulations applicable at the Medical University of Warsaw, only for the purpose and scope necessary to consider and implement the application for visiting research scholarships for PhD students and students awarded by the Foundation for the Development of the Warsaw Medical University.

I know that I have the right to inspect and correct my personal data.                                                                                                   

                                                                                           …………………………..
                                                                                         Date and legible signature of the PhD student/student
OPINION OF THE RESEARCH SUPERVISOR OR PROMOTOR  

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

      ……….…………………………..
 Signature of the research supervisor or promotor 
RECTOR’S OPINION
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………..
            Rector’s signature
DEAN’S OPINION
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………..
            Dean’s signature 
OPINION OF THE HEAD OF DOCTORAL STUDIES 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………..
Signature of the Head of Doctor Studies  
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