
 

 

APPLICATION FORM FOR FOREIGN DOCTORAL STUDENTS FOR PARTICIPATION IN PROM PROJECT 

“INTERNATIONAL SCHOLARSHIP EXCHANGE OF DOCTORAL STUDENTS AND ACADEMIC STAFF” 

INTERNSHIP VISIT 

 

TITLE/SCIENTIFIC DEGREE: …………………………………………………………………………………………………………………… 

FULL NAME: ………………………………………………………………………………………………………………………………………… 

HOME INSTITUTION: …………………………………………………………………………………………………………………………… 

SUPERVISOR (home institution): …………………………………………………………………………………………………………. 

INTERNSHIP SUPERVISOR AT INISTITUTE OF PHARMACOLOGY PAS: …………………………………………………… 

ARRIVAL DATE: ………………………………………………………………………………………………………………………………….. 

DURATION (in days): ……………………………………………………………………………………………………………………….. 

 

JUSTIFICATION FOR THE ARRIVAL (including the relation to the applicant’s research area): 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………… 

 

SCIENTIFIC ACHIEVEMENTS REGARDING CONFERENCE SESSIONS AND SCIENTIFIC PUBLICATIONS (in 

the academic year prior to the year of submitting the application – 2019/2020): 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………… 

 

LEVEL OF ADVANCEMENT OF THE APPLICANT’S DOCTORAL DISSERTATION: 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………… 

 

APPLICANT’S SIGNATURE 

 

SUPERVISOR’S SIGNATURE (home institution) 


