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Szczecin, dn. .................................
 AN OFFICIAL TRIP APPLICATION
(please complete in block capitals)

employee / doctoral student / student / a person from outside the University of Szczecin who is a party to a civil law contract or who implements a project/grant
First name, surname, degree or academic title ....................................................................................................................................................................................................................
Organisational unit ..................................................................................................................................................................................
Business/private telephone, e-mail..........................................................................................................................................................
Purpose of the trip (title of conference, symposium, workshop, search,research)...................................................................................
…………………………………………………………………………………………………………………………………………….
Host institution............................................................................................................................................................................................
Topic of a paper (if applicable) .................................................................................................................................................................
Date of conference/workshop/seminar/internship/search query/consultation/research: ....................................................................................................................................................................................................................
Destination (city/town, country):.........................................................................................................................................
Date of departure and return:.....................................................................................................................................
Means of transport (if private car - consent of the Deputy-Rector for Organisational Affairs must be attached) …………………………………………. ..…………………………………………………………………………………………………………………………………………………………..
Source of funding: 
	Name
	Number 
	Amount

	
	
	

	Please make  an advance payment 
	IN THE AMOUNT OF

	Advance payment PLN/currency
	


I undertake to account for the advance payment received within 14 days of my return to Poland. At the same time I authorise the University to deduct the amount of the unsettled advance payment from my salary or other dues or scholarship. 

I declare that the duration of the delegation will not include annual leave and that I will inform International Relations Department (IRD) immediately in case of any changes to the departure date.

I certify that the official trip is in accordance with the programme/schedule and budget of the grant/project.
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