Appendix no. 1 to the Rector’s Order no. 87/ 2020 introduced by the MUB Rector’s Order 89/2020 of 21 September 2020 
Białystok, dated ………………………………..
…………………………………………………….
               stamp of the MUB organisational unit
Application No, …………………………..
for concluding a contract of mandate for teaching
to the Vice-Rector for Education
	Details of the Applicant (Head of the Educational Unit): 

	Name and surname:

	Contact telephone:

	Title/degree: 

	Place of employment (MUB organisational unit):   


	The teaching unit where the Contractor shall execute the Contract:    

	Details of the Contractor:

	Name/names and surname:


	Professor/Associate Professor/PhD/MD/MsC *
* please mark as appropriate
	Contact telephone / e-mail:


	Address of residence:

	PESEL if not available, type and number of identity document

	Nationality


	Subject of the Contract:          -  teaching
field and year of study
(I°; II° cycle; uniform studies, doctoral*)
Language of instruction
(Polish / English)
TYPE of studies
(full-time, part-time)
type of Classes
(lectures, seminars, exercises, practical classes, lecture courses, faculties, others)
number of hours
*tick/type the appropriate one 

	The period for which the contract shall be concluded:   from                          to    

	The number of teaching hours for which the Contract is to be concluded:              

	........................................................
                                                                                                                                                                                                               (signature of the Contractor) 


The execution of the contract of mandate shall be construed as an approval for persons to be hired as teachers
I DECLARE that the teaching obligation under the Regulations of the Doctoral Studies / Regulations of the Doctoral School has been fulfilled (applies only to contractors who are MUB doctoral students)
	…………………………………………………..
(signature of the Contractor – MUB doctoral student)

	Confirmation:
………………………………………………………………
(signature and stamp of scientific supervisor / doctoral advisor)


	I hereby consent for a MUB employee to settle accounts and act as a deputy on my behalf in matters relating to the execution of the requested Contract: 
                                         ...............................................................

	I accept:     .................................................................................
                                       (signature and stamp of the head of the unit)


	
	I accept and apply
	I accept
	

	
	
	
	

	
	
	
	

	..............................
(application date)
	........................................................
(signature and stamp 
of the Head of the Unit)
	........................................................
(signature and stamp of the MUB Dean(s))
	.........................................................
(Signature and stamp of the MUB Vice-Rector for Education)


