
Annex to the order of the Rector of UMK 

No. 181 of 14 September 2021 r.  

  

  

                                                                                                                             
                             Toruń/Bydgoszcz,                             r.  

  

Name and surname : ..................................................  

Doctoral student year:....Doctoral School:……………….                                                                                                 

 

participant of the ……..year of doctoral studies 

in the field of........................................................   

 

 

Rector of the Nicolaus Copernicus 

University in Toruń 
 

 

APPLICATION 
  

for an increase in scholarship for Doctoral students financed  

under the "Excellence Initiative - Research University" programme 
 

  

I kindly ask you for an increase in scholarship for Doctoral students for a period of …….. months        

from ……….. to ……….  

  

1  Title of the doctoral thesis and summary description of the main issues related to the doctoral thesis 

and the influence on the activities of University Centers of  Excellence or Emerging Fields  
   

2  List of scientific publications 

  
  
  

 

3  Explanation (maximum of 1500 characters)  

  
  
  
  
  
  
  
  
  
  
  
  
  
  

 

                                                                    

  

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

signature of the doctoral student  



    

  

  

 Supervisor’sor tutor’s opinion  

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………  

  

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

                                                              signature of the  supervisor/supervisors or the tutor  

  

Opinion of the Director of the University Center of Excellence or the Head of the Emerging Fields 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………  

Positive/negative opinion *                                                                                         

 

Confirmation of the grant period ……………..  

The proposed amount of the increase (monthly)……………………  

Paid from the fund………………………………………….  

  

…………………………………………..  

Signature of the Director of the University Center of Excellence or the Head of the Emerging Fields  

  

Opinion Of The Doctoral School Council/Committee for doctoral studies  

  

At the meeting on……………,Doctoral Students Council/Committee gave a positive/negative*   

opinion on this application for awarding an increase in scholarship 

   

………………………………..………………..  

Doctoral School Council chairman’s/Committee 

for doctoral studies chairman’s signature  
                                     

                                                                                                                                       

 I agree/disagree *  

 

                                                                                    ………………………......................  

Rector’s signature 
* Delete as appropriate 


