Attachment No. 1 to the Regulations

of the “PhDBoost” Programme for Ph.D. students of the Doctoral School

APPLICATION
for grant funds in the 'PhDBoost' Programme for Ph.D. students of the Doctoral School of

Poznan University of Technology

of Poznan University of Technology

Applicant / Grant Leader Information

1 | Applicant/Ph.D. student
2 | E-mail address (put.poznan.pl domain)
3 | Ph.D. student ID number
4 | Faculty
5 | Institute
6 | Director of the Institute
7 | Scientific discipline
8 | Current year of study (as of December 31)
9 | ORCID
PL
10 | Planned title of the doctoral dissertation
ENG
Planned date of submission of the doctoral
1 dissertation, specified in the IRP (specifies the
date of completion of education and loss of
Ph.D. student status)
12 | Supervisor / Supervisors
13 | Auxiliary Supervisor
Is the Applicant's doctoral scholarship financed
under a project or the Doctoral Degree .
14 Programme with an Industrial Component (as of YESINO
December 31)?
Is the Applicant (or has the Applicant been) a
scholarship holder, project contractor, or project .
15 leader funded by external funds (as of YES/NO
December 31)?
If YES, please provide the following information:
Applicant's role, symbol, type of grant, title,
15a | funding institution, gross amount,
implementation period, and indicate the
research tasks carried out by the Applicant
Requested Grant Information
1 | Grant title
2 | Grant supervisor
Grant
3 | implementation
period**
4 | Keywords
Abstract (max 150 words):
5
6 | Grant description (max 2 A4 pages):

* cross out as appropriate
** the end date of the grant implementation cannot be later than the date of completion of education specified in the Individual Research Plan of the Ph.D.

Student/Applicant



Expected results and method of reporting the research (max 300 words):
7
Research tasks: Estimated scope of work:
8
Grant Financial Plan
No. | Planned expenses with justification: Cost (PLN):
1
2
3 Indirect costs (5%)
4 Total requested funds:
Scientific Achievements of the Ph.D. Student / Applicant
No. | Publications Points / IF
1
2
No. | Conferences in which the applicant presented the results in person Type of .
presentation
1
2
No. | Patents Year granted
1

International cooperation

Will the grant be
implemented through
international
cooperation?

YES /NO*

If YES, please provide the following information:

1a

Scientific unit and
country

* cross out as appropriate




1b

Name and surname of
the collaborating person

1c | Position
Profile and most
1d | important scientific (max 200 words)
achievements
The impact of
1g | Cooperation on the (max 200 words)
implementation of the
doctoral dissertation
Attachments
1
2

* cross out as appropriate

(date and signature of the Director of the Institute)




STATEMENTOF APPLICANT / PH.D. STUDENT

PP P R PPP PPN (name and surname), hereby declare that all information provided in this document is true.
| am aware that any false information may result in rejection of the application.

Furthermore, if the application is approved, | undertake to act as the Grant Leader. | declare that | will be responsible for the management
of funds and settlements related to the implementation of this grant. | undertake to conduct the settlement process reliably and on time in
accordance with the regulations in force at the University and the principles set out in the Regulations.

(date and signature of the Applicant)

STATEMENT OF SUPERVISOR - GRANT SUPERVISOR

L e (name and surname), acting as supervisor of Ph.D. student.............ccccccoiiiiiinnnne
....................... (name and surname of the Ph.D. student), hereby declare that the subject of the grant submitted as part of this application
is directly related to the subject of the Applicant's doctoral dissertation. | confirm that the grant project is a part of the current research
carried out as part of the Applicant's doctoral dissertation and is consistent with the aims and plan contained in the Applicant's
Individual Research Plan.

| confirm that the grant project cost estimate includes items necessary to prepare the Applicant's doctoral dissertation, which do not duplicate
the research infrastructure currently available to the Applicant. As the Grant Supervisor, | undertake to provide support, advice and
professional assistance in the implementation of the presented grant.

| also approve the research visit planned by the Applicant under the grant.*

(date and signature of the Grant Supervisor)

STATEMENT OF THE DIRECTOR OF THE INSTITUTE

L e (name and surname), acting as the Director of the Institute of
................................................................................... atthe Faculty of........ooviiii e
hereby declare my full support for the Applicant. | confirm that the Institute provides adequate space and facilities to enable the
successful implementation of the grant. Furthermore, | assure that the Institute has appropriate research infrastructure to meet any
potential needs related to the purchase of equipment or other items included in the grant financial plan.

(date and signature of the Director of the Institute)

* cross out as appropriate



