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OSWIADCZENIE

ws. zrédta finansowania stypendium dla doktoranta ISD Academia Copernicana

oraz kosztéw procedury nadania stopnia

Oswiadczam, ze stypendium dla doktoranta bedzie finansowane z projektu (numer, nazwa), w ktérym

przewidziano fundusze na ten cel:

| rok ksztatCenia: .oeeeeeeeeeee e, zt brutto/miesigc
[l rok ksztatcenia: .......cooeveviviceicie e, zt brutto/miesigc
[l rok ksztatcenia: .....ccooveiviiceciiee e, zt brutto/miesigc
IV rok ksztatcenia: .c.ooooveeeeeeeeeeeee e zt brutto/miesigc

Koszty procedury nadania stopnia doktora zostang sfinansowane z funduszy Wydziatu, na ktérym doktorant

bedzie realizowat swaj projekt, tj. Wydziat

Podpis osoby sktadajacej oswiadczenie

NICOLAUS COPERNICUS UNIVERSITY IN TORUN Interdisciplinary Doctoral School Academia Copernicana
Bojarskiego 1, 87-100 Torun, Poland, phone: +48 56 611 26 79, e-mail: academia.copernicana@umk.pl www.ac.umk.pl
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Podpis pracownika Dziatu Nauki Podpis Dziekana

Torun, ... (date)........

Department, Faculty

NICOLAUS COPERNICUS UNIVERSITY IN TORUN Interdisciplinary Doctoral School Academia Copernicana
Bojarskiego 1, 87-100 Torun, Poland, phone: +48 56 611 26 79, e-mail: academia.copernicana@umk.pl www.ac.umk.pl



NICOLAUS COPERNICUS
UNIVERSITY

IN TORUN RESEARCH
® Doctoral Schools UNIVERSITY
DECLARATION

regarding the source of financing of the scholarship for a doctoral student of IDS Academia Copernicana

and the costs of the procedure for granting the degree

| hereby declare that the funds for the scholarship for the doctoral student are provided by the project

(number and name of the project) for 4 years at the amount of:

1. firstyear of education: .....ccccccovvveennnenn. PLN/month
2. second year of education: ......ccc............ PLN/month
3. third year of education: .........ccccoeeuveee. PLN/month
4. fourth year of education: ..........c.c......... PLN/month.
| also confirm that the Dean of the Faculty of..........c............ (name of the Faculty)....cc.c.covuveennne.. gave their

consent to conduct and finance the procedure granting the doctoral degree by the above-mentioned

Faculty.

Signature of the person submitting the declaration

Signature of the employee of Department of Research Dean’s signature
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