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Annex no.1
APPLICATION FORM FOR THE VISITNG PROFESSOR 

CALL FOR OFFERS NO. 1 / MPK / POWER / 3.3 / 2016
concerning improvement of accessibility of international educational programmes in higher education for Polish citizens and foreigners based on the project agreements signed with 
the National Center for Research and Development


Contract code:
POWR.03.03.00-00-M029/16-00 „Innovation & Enterpreneurship - challenges and opportunities”
Co-financed by the European Union under the European Social Fund, Operational Program Knowledge Development 2014-2020; Priority axis III: Higher education for economy and development; Action 3.3. Internationalization of Polish higher education

I. Personal data:
	SURNAME
	

	NAME
	

	COUNTRY\NATIONALITY
	

	ACADEMIC DEGREE
	

	SCIENTIFIC SPECIALIZATION
	

	DATE OF BIRTH 
	

	E-MAIL
	

	PHONE NUMBER
	



II. Place of employment data:
	HOME UNIVERSITY 
	

	Department \ institute \ cathedral
	

	Position
	



III. Brief description of your educational background – max.  1800 characters
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
IV. Brief description of your scientific activity (including the list of publications etc.) – max. 7 200 characters
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..……



V. List of seminars conducted outside Poland (please, indicate topics corresponding with the theme of this call for offers - sociology, management, international relations) …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

VI. Please present briefly plan of your work at Collegium Civitas (please, indicate the request addressed to Collegium Civitas students outside the mandatory hours of the specialization)
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Other important information which are necessary to evaluate your plan of stay: 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
VII. Preferred form of employment: 
· the employment contract – YES\NO
· other: ………………

VIII. Period of employment: 
Select the appropriate one (x) :
	Variant A
	

	Variant B
	




I hereby declare that I read the "REGULATIONS FOR EVALUATION AND SELECTION FOR VISITING PROFESSOR IN PROJECTS IMPLEMENTED BY COLLEGIUM CIVITAS UNDER COMPETITION NO. 1/MPK/POWER/3.3/2016" co-financed by the European Union from the European Social Fund and by submitting the form I accept The provisions of this Regulation.

……………………………………………………………                                                                             ..……………………………………………………………..
 place and date							         sign of the applicant 
			


I hereby agree to the processing of my personal data included in the application form to the extent necessary to complete the tender procedure and prepare documentation within the MPK project: 
POWR.03.03.00-00-M029/16-00 pt. "Innovation & Enterpreneurship - challenges and opportunities"

……………………………………………………………                                                                             ..……………………………………………………………..
 place and date							         sign of the applicant
			
List of attachments: 
1. [bookmark: _GoBack](…)
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Cpl!eglum Palace of Culture and Science, 12"floor, 1 Plac Defilad, 00-901 Warsaw, www.civitas.edu.pl
. CIVItaS tel: (+48) 22 656 77 62, fax: (+48) 22 656 7175, e-mail: rektorat@civitas.edu.pl

More than just studies!




