


Appendix No. 1A to Order No. 263/2026
 of the Rector of the Maria Grzegorzewska University
 of 18 June 2026

………………………………………………..                                                                                     …………………………………………………
          First and last name                                                                                                                   Place and date
APPLICATION 
FOR ADMISSION TO A RESEARCH INTERNSHIP NO. ……/…….
I am requesting to be accepted for a research internship at the Maria Grzegorzewska University within the date from (dd/mm/year) ............................ to .................................

A. CANDIDATE DETAILS:
	First and last name:
	

	Academic title / degree:
	

	Scientific discipline
	

	Place of work  -  Scientific Unit Sending the Candidate for the Internship
	Name
	

	
	Faculty 
	

	
	Institute
	

	
	Department
	

	
	Facility / Laboratory
	

	
	Address
	

	Candidate contact details:
	Mobile phone
	

	
	e-mail
	

	
	Address
	



B. INFORMATION ABOUT THE SCIENTIFIC UNIT HOSTING THE INTERNSHIP:
	Institute: 
	

	Department:
	

	Facility:
	

	Laboratory:
	

	Proposed internship supervisor:
	

	Contact details of internship supervisor:
	Phone number:
	

	
	E-mail:
	



C. PROPOSED INTERNSHIP TOPIC:
	Scientific / artistic discipline:

	


	Subject area / internship topic:

	


	Internship purpose: 

	

	Place and form of implementation (direct, on-line, hybrid)
	

	Expected outcomes:

	


D. JUSTIFICATION OF THE APPLICATION / GENERAL CHARACTERISTICS OF THE PLANNED RESEARCH OR ARTS ACTIVITIES / IMPORTANCE OF THE INTERNSHIP FOR SCIENTIFIC DEVELOPMENT
	Please enter:



































       …………………………………………                                                            ……………………………………………….
                        (date)                                                                                         (candidate’s signature)
Appendices:
1) Candidate’s scientific achievements
2) Other (please specify): ............................................






E. OPINION OF THE CANDIDATE’S SUPERVISOR REPRESENTING THE SENDING SCIENTIFIC UNIT:
I support / reject * the request of Ms / Mr .......................................................................................
for admission to a research internship at the Maria Grzegorzewska University within the date from (dd/mm/year) .............................................. to ..............................................
Justification:....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................


[bookmark: _Hlk195421290] ……..…………………                      ………………………………………………..                          ..…..………………………………………
          (date)                                              (position)                                                     (supervisor’s signature) 



F. [bookmark: _Hlk195431326]OPINION OF THE HEAD TEACHER/MANAGER REPRESENTING THE HOSTING SCIENTIFIC UNIT:
I accept / reject * the application of Ms / Mr ...................................................................................
on admission to a research internship at (insert name of hosting scientific unit) ..........................................................................................................................................................at the Maria Grzegorzewska University within the date from 
(dd/mm/year) .............................................. to .......................................
Justification:........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
I appoint ………………………..…………...…………………………………………… as the internship supervisor.


        ……..…………………………                                                                   ………………….……………………………………   (date)                                                                                                        (signature) 

G. CHANGES REGARDING THE INTERN’S SUPERVISOR:
I appoint ……………..…………………………………………………………………… as the internship supervisor.
Justification:..........................................................................................................................................................................................................................................................................................................................................................................................................................................................


        ……..…………………………                                                                   ………………….……………………………………   (date)                                                                                                        (signature) 

*Delete as appropriate
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