……………………………………………………                                                         …………………………………., …..…………………………                                      
name and surname of the doctoral student                                                                     city                                            date

…………………………………………………..
name of scientific/artistic discipline*



Director of Rzeszów University  Doctoral School 

…………………………………………………..



I hereby request suspension of my studies at Rzeszów University  Doctoral School for a period corresponding to the duration of:
· maternity leave/not applicable* 
i.e. from (dd-mm-yyyy) ……………..…………. to (dd-mm-yyyy) ………………… …………
· supplementary maternity leave/not applicable*
i.e. from (dd-mm-yyyy) ……………..…………. to (dd-mm-yyyy) ……………………………
· leave on the terms of maternity leave/not applicable* 
i.e. from (dd-mm-yyyy) ……………..…………. to (dd-mm-yyyy) ……………………………
· paternity leave/not applicable*
i.e. from (dd-mm-yyyy) ……………..…………. to (dd-mm-yyyy) ……………………………
· parental leave/not applicable*
i.e. from (dd-mm-yyyy) ……………. .…………. to (dd-mm-yyyy) ……………………………

as specified in the Act of 26 June 1974 – Labour Code.

First name and surname and date of birth of the child (children) for whom the above-mentioned leave is granted: …………………………… ………………………………………………………………

I enclose with this application:
1)    an abridged copy of the birth certificate(s) of the child(ren) or a foreign birth certificate(s) of the child(ren) or copies of these documents/not applicable*; 
2)    a copy of a medical certificate issued on a standard form, specifying the expected date of birth (in the case of an application for suspension of education for a period corresponding to the duration of part of the maternity leave before the expected date of birth)/not applicable*;
3)    other documents (please specify)/not applicable*: ………………… ………………………………………….

Yours sincerely,
…………………………………………………….
                                                                                                                                  signature of the doctoral student 


Received by the Secretariat of the UR Doctoral School  ………………………………………………………
                                                                                                                           date and signature of the secretariat employee


Decision of the Director of the UR Doctoral School: I agree / I disagree*
…………………………………………………………………….
                                                                                         date, signature and stamp of the Director of the UR Doctoral School


Comments: ………………………………………………………………………………………………………………………………

* tick as appropriate

Additional information:
During the period of suspension of education, the provisions on determining maternity allowance shall apply accordingly to determine the amount of the doctoral scholarship, except that the basis for calculating the allowance shall be understood as the amount of the monthly doctoral scholarship referred to in Article 209(4) of the Law on Higher Education and Science, entitlement on the date of submission of the application for suspension. The period of suspension shall not be included in the total period of receiving a doctoral scholarship in doctoral schools, which may not exceed 4 years.
