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Application
for completion of a training / course as part of scientific self-improvement  in accordance with UPWr Doctoral School programme. 

	Name and surname of the PhD student
	

	Scientific discipline
	

	Supervisor
	

	Training/course title
	

	Planned date of training/ course
	

	Training/ course cost
	

	Brief description of the training/ course 
	



	The duration of the training/course with the instructor's assistance (in hours)
	

	The amount of the individual work of the doctoral student (in hours, with a description of the work performed)
	






..................................................... 				.....................................................
(Supervisor’s signature )				(PhD student’s signature)



	

Signature of the Head of the Board of UPWr Doctoral School

	

I consent/ do not consent to credit the training/course as part of scientific self-improvement, in accordance with the  UPWr Doctoral School program.
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