Annex to the „PoDEST” Program Regulations

APPLICATION for qualification to the “PoDEST” Program

Doctoral candidate data:
Surname: .....................................................................................................................................
Name: ..........................................................................................................................................
Album No./Doctoral candidate ID:...............................................................................................
Year of education at the Doctoral School: ..................................................................................
Contact mobile phone No.:...........................................................................................................
E-mail address: ...........................................................................................................................

 Director/Headname of the Doctoral School of the Home Entity Entityy

………………………………………………………………….

I request your permission to attend course(s):
......................................................................................................................................................name and form of the course(s)


in the winter / summer semester* of the academic year …………..............................................
at ……………………………………..........................................................................................name of the Doctoral School of the Accepting Entity


Please find attached the course(s) description card (syllabus) to be implemented at the Doctoral School of the Accepting Entity.
The above-mentioned course(s) are to be conducted at the Accepting Entity: 
[1] as part of the curriculum,
[2] independently of the curriculum*.

* delete as appropriate

If you choose option 1, please provide justification below.

	The course(s) I have chosen are to be completed at the Accepting Entity instead of course(s) / as part of a block (module) of course(s)*:
...................................................................................................................................................
I justify my request as follows: …………………………………………...………………………………………………………………………………………………….......……………………………………………………………………………………………...………………………………………………………………………………………………………...…………………………………………………………………………………………………………………………………………...
I also declare that before submitting this application, I have familiarised myself with the learning outcomes specified for the course(s) / block (module) of course(s)* included in the curriculum in force at the doctoral school of the Home Entity and the learning outcomes specified for the course(s) to be completed at the Doctoral School of the Accepting Entity, and I confirm that they are consistent with each other.
* delete as appropriate



	
	.......................................................................
date and signature



Approval of supervisor / supervisors*: 
I consent / I do not consent*
	
.......................................................................
name and surname of supervisor
	
.......................................................................
date and signature

	
	

	I consent / I do not consent*

.......................................................................
name and surname of supervisor (if applicable)

	

.......................................................................
date and signature


[bookmark: _heading=h.lf0nqx1921ie]
Decision of the Director/Head of the Doctoral School of Accepting Entity: I consent / I do not consent* to enroll the doctoral candidate.

	.......................................................................
name and surname
	.......................................................................
date and signature




Decision of the Director/Head of the Doctoral School of Home Entity: I consent / I do not consent*.

	.......................................................................
 name and surname
	.......................................................................
date and signature



* delete as appropriate


Example of information from the Accepting Entity 
regarding classes completed as part of the "PoDEST" Program


________________________________________
                          stamp of Accepting Entity

Information on courses completed as part of the „PoDEST” Program

Name and surname of doctoral candidate:
…………………………………………………………………………....................................... Home Entity:
………………………………………………………………………….......................................
	Name of the courses
	Form of the courses*
	No. of
hours
	Grade
	Name and surname of the examiner/person awarding the course credit

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*e.g.: L – lectures, T – tutorials, Lab – laboratories, P – project.


	.......................................................................
name and surname of the Director/Head of the Doctoral School of Accepting Entity
	.......................................................................
date and signature
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