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 Appendix No. 1 to the Regulations 

SCOPE OF DATA for the application for participation in a scientific internship within the 

project  

“International from the beginning - support for internationalization” 

I. Necessary personal data 

...........................................................................................................................................................................................  

Full name  

 

...........................................                                                         .............................................................................  

Year of education                                                                     PhD student registration number  

 

...........................................................................................................................................................................................  

Doctoral school 

 

.................................................................................. 

Email address  

 

II. Required Statements and Consents 

1. I declare that I have become familiar with the content of the Regulations for recruitment 

for and participation in the internship program at the University of Silesia in Katowice 

within the project “International from the beginning - support for internationalization” 

and with the content of appendix No. 2 Declaration of the participant concerning 

personal data and appendix No. 3 Additional consent of the participant for data 

processing. 

2. I declare that:  

a) I have the status of a doctoral student at the University of Silesia in Katowice, 

b) I am pursuing an international doctorate, 
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 c) I have submitted an Individual Research Plan (IPB), 

d) I have timely accounted for the first year of education at the doctoral school. 

3. I acknowledge the content of the information clause attached as appendices No. 2 and 

3 to the Regulations for recruitment for and participation in the project “International 

from the beginning - support for internationalization”.  

*delete as appropriate  

III. Information on the Planned Internship 

1. Planned term of the internship - start date, end date, number of days. 

2. Place of internship – country, location, institution. 

3. Internship supervisor – full name, academic degree/title, position in the institution, 

email address. 

4. Attachment – declaration of a representative of a foreign center about the willingness 

to admit the doctoral student for an internship with scientific supervision guaranteed  

IV. Description of the Planned Internship - Content Evaluated in the Competition 

1. The impact of the planned internship on preparation of the doctoral dissertation. 

2. Proposed Internship Plan. 

3. Expected results during the stay at the foreign institution. 

4. The expected impact of the planned measure on the development of the University's 

international cooperation. 

V. Relocation Allowance 

1. Is the doctoral student applying for a relocation allowance? 

2. Description of the planned expenses and their dedication. 

3. Cost estimate. 

 


