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……………………………………………..
place and date

……………………………………………………
PhD student’s full name 
…………………………………………………..
student’s ID number
…………………………………………………..
year of study


HOLIDAY REQUEST FORM

I request permission for holiday leave between …………… (DD-MM-YYYY) …………… and …………… (DD-MM-YYYY) ……….……, i.e. ……………  (number of) …………… working days.

…………………………………………
PhD student’s signature

I give my consent. / I do not give my consent.*

…………………………………………
supervisor’s signature

I give my consent. / I do not give my consent.*
…………………………………………
signature of the Head of Doctoral School
Prof. dr hab. Iwona Łakomska
	
	
[bookmark: _GoBack]
[image: ]

image1.jpg
NICOLAUS COPERNICUS
UNIVERSITY

IN TORUN RESEARCH

UNIVERSITY
Doctoral Schools EXCELLENCE INIIATIVE




image2.jpg
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




