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Sworn translation from Polish               
Appendix 6 to the Regulations of the Doctoral School of the Medical University of Bialystok, introduced by Resolution of the Senate No. 44/2021
____________________________
(place and date) 
Application for the implementation of practical training in the form of co-participation 
in teaching classes 
in the academic year ____________________
Name and surname of the doctoral student _______________________________________________________
Scientific discipline 
Year of education at the doctoral school ________________ Student number ___________________
I declare that I am the manager / co-contractor of the 1) research project / research task 2) financed by ___________________________________________________________________________
under the following name:
implemented in the period from ________________ to ________________
with the value of ________________PLN (in words: _______________________________________)
 I am submitting an application for implementation of the practical training : 
·  in the form of co-participation in teaching classes with the load of _________________ hours 
·  in the form of co-participation in teaching classes with the load of _________________ hours.
____________________________
(date and signature of the PhD student)
____________________________
(date and signature of the Supervisor)
____________________________
(date and signature of the project manager)
____________________________
(date and signature of an employee of the Science Department / Aid Projects Department)
· I declare that as part of the implementation of the above-mentioned research project / research task 
the possibility of implementing the practical training in the form of co-participation 
in teaching classes in the given academic year:
will not be used / will be used 3)
by other doctoral students (if applicable, enter full legal names and years of study):
____________________________________ with the load of ____________ hours
· I declare that in the years preceding filing of this application the possibility of implementing the practical training in the form of co-participation in teaching classes as part of the implementation of the above-mentioned research project/task 
has not been used / has been used by 4)
any PhD student (if applicable, provide name and surname and year of study)
 ____________________________________ with the load of ____________________ hours
Decision of the Vice-Rector for Education:
·  I consent to the implementation of the practical training in the form of co-participation 
in teaching classes with the load of ____________ hours and teaching classes with the load of _______________ hours in the given academic year. 
· I do not consent 5)
Substantiation
(in the event of a negative decision)
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
__________________________________
Signature of the Vice-Rector for Education:
Attention! 
After obtaining a favourable decision of the Vice-Rector for Education, the application must be submitted 
to the Doctoral School.
1) 2) 3) 4) 5) Delete as appropriate
[end of translation]
I, ROBERT FILIPOWICZ, hereby certify that I translated the attached document from Polish into English and that, to the best of my ability, it is a true and correct translation. I further certify that I am competent in both Polish and English to render and certify such translation, which is confirmed by an entry in the register of sworn translators held by the Ministry of Justice (cf. https://arch-bip.ms.gov.pl/pl/rejestry-i-ewidencje/tlumacze-przysiegli/lista-tlumaczy-przysieglych/translator,1440.html). 
In witness whereof, I have signed my name and affixed my seal in my office in Białystok this eighteenth day of July 2021. 
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