Appendix No. 1

Application form for financial support from the fund for supporting international mobility of doctoral

students at the Bratislava University of Economics and Business

Name and address of the host
institution

Justification and purpose of the
mobility
(max. 1000 characters)

Duration of the mobility
(from - to)

Total amount of funds required
for the mobility (in EUR)

APPLICANT INFORMATION

First name, last name, titles

Faculty

Department

Year of study

Dissertation examination

Employment classification
(A, OA, full-time/part-time student forms of doctoral study, other)

Address

Phone

E-mail

Detailed program of the mobility
(max. 3000 characters)

Detailed budget of the total amount requested for the mobility
and justification
(max. 2000 characters)

Annexes: Letter of acceptance from the host institution, doctoral student's affidavit regarding other sources
of funding for the mobility, as well as the obligation to pay for health insurance and medical expenses

abroad, including accident insurance, from the applicant’s funds.

I confirm the accuracy of the information in the Application and its annexes.

In Bratislava, on

signature of the applicant

Statement by the supervisor on the mobility program and its connection to the focus of the

dissertation:

I AGREE — I DISAGREE

In Bratislava, on



name and signature of the supervisor
Statement by the dean of the faculty on the implementation of the mobility:

I AGREE - I DISAGREE

In Bratislava, on

signature of the dean of the faculty



