
Appendix nr 2 to Regulation of granting subsidies for scientific trips

Lodz, _________________

	

	(NAME AND SURNAME)


	(E-MAILADDRESS)



		(DOCTORALSCHOOL)



STATEMENT
	I declare that I have at my disposal*/do not have at my disposal** the financial means resulting from the participation in projects of the research grant nature.

*I declare that I am the disposer of funds from the following research projects: ………………………………………………………………………………………………………………………..………………………………………………………………………………………………………………………..………………………………………………………………………………………………………………………..……………………………………………………………………………………………………………………….................
……………………………..………………………………………………………………………………………………………………………................. 
(names of projects if at disposal)


____________________
(Applicant’s signature)


**remove as appropriate	1
2
*Delete not necessary	3
