[image: ]
Appendix No. 1
to the Regulations of the ECIU University Research Mobility Fund 

[bookmark: _Hlk191284653]APPLICATION FORM
ECIU University Researcher Mobility Fund
1. Data of Candidate
	Name
	

	Surname
	

	Title/ Academic title
	

	Position 
	

	Telephone, e-mail
	

	Unit, faculty, institute, discipline
	




2. Purpose and place of the visit
	Name of the institution
	

	Personal data of people with whom cooperation was established
	

	Type of mobility
scientific internship, course, training, lecture, study visit and other mobilities (specify)
	

	Purpose of the visit (max 200 words)
	

	Planned activities during the visit (Research, seminars, trainings, etc.) (max 200 words)
	



3. Departure date
	Departure dates
	from                                        to  

	Duration (from 7 to 14 days including 2 days travel maximum)
	



4. Travel costs
	QUOTATION (in PLN)

	Item
	Planned costs

	Living and accommodation costs*
	

	Travel costs*
	

	Scholarship costs*
	

	Costs of research/access to laboratories (if any)
	

	TOTAL
	


*in accordance with the Appendix no. 2 to the Regulations of ECIU University Research Mobility Fund 












5. Opinion of direct Supervisor
	Opinion…








	Name and surname
	

	Unit, faculty, position
	


	Date and signature
	




6. Dean's consent
I herein agree for the mobility of Mr/Mrs …………………………………………... under the ECIU University Research Mobility Fund in accordance with the information hereinabove.



…………………………….							……………………………………..
	Date									        Signature




Date:
Candidate’s signature:
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