DATA FORM FOR THE REGISTRATION OF THE DOCTORAL STUDENT'S DELEGATION THE UR DOCTORAL SCHOOL 
	NAME 
	


	DISCIPLINE
	


	TELEPHONE NUMBER
	


	EMAIL ADDRESS
	


	TYPE OF DELEGATION                 (domestic, foreign*)
	

	DATE 
(day-month-year)
	FROM 
	


	
	TO
	


	COUNTRY
	


	DESTINATION
	


	ORGANIZATION
	


	PURPOSE OF VISIT
	


	MEANS OF TRANSPORTATION
(plane, bus, train)
	


	SOURCE OF FINANCING – name and number of the cost account
	

	AMOUNT GRANTED FOR THE VISIT (amount and currency)
	


* delegations for trips within the Erasmus program are carried out by the Education Department                    of the Academic Exchange and Foreign Students Section

…………………………………………………………………
Signature of the doctoral student



………………………………………………………………..
Approval and signature of the supervisor



………………………………………………………………….
Approval, signature and stamp of the authorizing officer
