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INTERNATIONAL COOPERATION DEPARTMENT


APPLICATION FORM
for participation in the Project entitled “Intensification of internationalization process and development 
of the Doctoral School of the Medical University of Bialystok”

Grant Agreement Number: BPI/STE/2024/1/00008/U/00001

Part 1.1. Details of the submitted form  
Filled by International Cooperation Department
	

	Date of form submission:
	

	Form number:
	



Part 1.2. Details and information about the Project candidate 
	DANE TELEADRESOWE

	Name/Names:
	

	Surname:
	

	Year of education in the Doctoral School:
	

	Learning path:
	☐ medical science (in Polish language)
☐ pharmaceutical sciences (in Polish language)
☐ health sciences (in Polish language)
☐ international field (in English language)


	E-mail address:
		@sd.umb.edu.pl

	Contact phone:
	

	

Optional field for people with disabilities 


	Degree and extent of disability:
………………………………………………………………….………………………..
………………………………………………………………….………………………..

Special needs based on disability, if any:
……………………………………………………………………………………………
……………………………………………………………………………………………



Part 1.3. Recruitment criteria
	

	1. Status of a PhD student at the Doctoral School of the Medical University of Bialystok.
2. Order of applications.
3. Knowledge of English at the B2 level, among others - based on a statement.



I, the undersigned, hereby declare that I meet the requirement regarding English language proficiency at least at the B2 level (both spoken and written), which allows for effective communication during classes conducted by foreign lecturers.

                                                                                                                                       …………….……………………………………... 
                                                                                                                                                          date and legible signature of the Candidate
Part 1.4. Agreement to participate in the Project
	CANDIDATE CONSENT

	
I express my willingness to participate in the Project, which will include classes in English taught by the foreign professor Matej Štuhec.

Topic of the classes: „Clinical pharmacy in patient Care - from hospital to community. The Slovenian model, including research and new competencies of pharmacists”.


                                                                                                                                       ………….……………………………………...
	                                                                                                                                         date and signature of the Candidate
 



	

	I agree to participate in the recruitment process for the Project implemented under the "STER NAWA Programme – Internationalisation of Doctoral Schools – Call 2024".            

                              
                                                                                                                        ……………..………….……………………………………...
	                                                                                                              date and signature of the Doctoral School Director                                                                                             




	

	I confirm the Candidate's eligibility and give my consent for their participation in the Project implemented under the "STER NAWA Programme – Internationalisation of Doctoral Schools – Call 2024".                               
                              

                                                                                  ……………..………….…………………………………….................
                                                                                              date and signature of the Head of the International Cooperation Department



Part 1.6. Information on the processing of personal data
1. The administrator of the personal data provided in the form is the Medical University of Bialystok.
2. Contact details of the Data Protection Officer, email address: iod@umb.edu.pl.
3. My personal data will be processed for the purpose of recruiting UMB doctoral students for the project and implementing the project titled "Intensification of Internationalization process and development of the Doctoral School of the Medical University of Białystok" based on Article 6(1)(a) of the GDPR, i.e., the consent I voluntarily gave – by submitting the application form.
4. My personal data will be stored for the period of recruitment, project implementation, and for archiving purposes required by the regulations of the program titled "STER NAWA Programme – Internationalisation of Doctoral Schools – Call 2024."
5. I have the right to request access to my personal data, the right to rectification, restriction of processing, deletion of data, the right to data portability, and the right to withdraw consent; I can exercise my rights by contacting the Data Protection Officer.
6. I have the right to lodge a complaint with the President of the Personal Data Protection Office, Stawki 2, 00-193 Warsaw, if I believe that the processing of personal data violates the provisions of the GDPR.
7. Providing personal data is voluntary, but necessary for the recruitment and implementation of the Project.
8. Based on the personal data provided, no automated decisions will be made by the administrator, including profiling.


The Project is financed by the Polish National Agency for Academic Exchange under 
the "STER NAWA Programme – Internationalisation of Doctoral Schools – Call 2024".
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