	
	Annex No. 1
to the Rector’s Directive No.  21/13 



	Stamp of University Unit
	 REQUEST No. …....................................................................
                        (number issued by the Human Resources Department)
  FOR A DOMESTIC BUSINESS TRIP 

	Name and surname:



	Employed at:



	Contact telephone number:



	Post/Function:



	1. Intended destination:

.............................................................
	2. Length of the trip:
from: ..................... to: .............................



	3. Aim of the trip /brief description/

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

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

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

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



	4. Means of transport (tick the appropriate):

a/  by train /standard class/
b/  other, please specify? * ………………………

Reasons for choosing other means of transport:

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

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

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

 Approximate costs of using other means of transport  ............................zlotys
*In case the applicant is granted permission to use his/her own car, he/she must present a written statement: I acknowledge that the Medical University of Białystok will not be charged for the car, passengers and luggage insurance policies .                  …………………………….

	 I grant permission to use other means of transport (as defined in point b):
...................                 ……...................................................

   date                          signature of the Rector/Vice-Rector/Chancellor


	5. Approximate costs of the trip (in zlotys):
	requested costs in zlotys: (filled out by the applicant)
	planned costs in zlotys: (filled out by an appropriate University unit)

	a/ registration/conference fee
	
	

	b/ accommodation               
	                              
	

	c/ travel /round trip/
	
	

	d/ subsistence allowance
	                               
	

	e/ other /please specify/
	                               
	

	Total
	                               
	

	6. Are all meals provided by the organizer? (tick the appropriate box)

	a/ yes (    

b/ no  (

	7. Are some meals provided by the organizer/hotel? (tick all that apply)

	a / (  breakfast
b/  (  lunch
c/  (  dinner

	8. Sources of trip funding (tick all that apply)

	a/ Medical University of Białystok
( statutory projects, own projects, research projects, etc. (project no.) .................
( didactic funds 2)

( sub-account of University Department/Unit 3) (please provide the name)  ...........................

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

( postgraduate education funds 4)
( general University resources 5)

( EU-funded projects 6)

b/ re-funded by other subjects: name, address, manner of clearance of payments as defined by the inviting institution (re-funding, direct reimbursement to the inviting institution).
c) other sources of funding  .................................................................................................                                                                                      




*Confirmation of funding 

1)Department of Science and International Co-operation 

2)Student Affairs Office
3)Bursar
4)Vice-Rector’s Office for Clinical Affairs
5) Bursar
6) Department of Science and International Co-operation / Section of Accounting, Costs and Analyses

	date

	 …………………………                

   applicant’s signature

	……………………………

stamp and signature of Head of the Unit
	………………………………………

in case of EU-funded projects

 stamp and signature of the project leader

	date of receipt
	……………………………

Human Resources Department

	date
	(  permission granted 

(  permission refused 

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

  Signature of the Rector, Vice-Rector, Chancellor



Attachments:

- documents confirming the purpose of the trip (programme, invitation, notification, certificate, etc.)
- in case of payment for accommodation – price information is required
