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Appendix no. 4b to the Regulations 

 

 

 
APPLICATION FOR A RESEARCH PROJECT 

PART B – PROJECT DESCRIPTION 

1. Project Manager: 

 

……………………………………………………………………………………………………… 
(title/degree, full name, position held, phone, business email) 

 

2. Team members: 

 

……………………………………………………………………………………………………… 
(title/degree, name, surname) 

 

……………………………………………………………………………………………………… 
(title/degree, name, surname) 

 

……………………………………………………………………………………………………… 
(title/degree, name, surname) 

 

3. Scientific field and discipline*: 

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

4. Research project title: 

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

5. Planned tasks: 
 

No. Task: Implementation period 

(please mark with X) 

……. 

(year) 

……. 

(year) 

1. ………………………………………………………………… X  

….. ………………………………………………………………....  X 

 
6. Description and justification for the planned tasks (justification for undertaking the activity, 

importance of the effects of the implementation of the activity for the development of the field 

and scientific discipline, max. 1800 characters): 
……………………………………………………………………………………………………… 

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

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

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

……………………………………………… 

 

7. Anticipated impact (influence) of the implemented activity on the socio-economic environment 

(range and significance, area, scope and object of influence, max. 4500 characters): 
……………………………………………………………………………………………………… 

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

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

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

……………………………………… 

8. Planned financial outlays with their justification: 
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No. Type Amount 
  …..…. (year) ……… (year) 

1. Salaries (civil law contracts)   

Justification: 

2. Computer hardware, equipment and 

software (fixed assets with a value of 
> PLN 1000) 

  

Justification: 

3. Purchase of materials:   

Justification: 

4. External services:   

Justification: 

5. Business trips:   

Justification: 

6. Other costs:   

Justification: 

TOTAL:   

 
 

FORMAL EVALUATION: 
 

The application meets/does not meet** the 

formal requirements 

 

 
……….…………………………………………….. 

(date and signature of the Institute Director/Chair Head/ 

Vice-Rector in charge of Science) 

 
 

EVALUATION OF THE ACADEMIC COUNCIL/CHAIR COUNCIL/VICE-RECTOR IN 

CHARGE OF SCIENCE: 

The Council (Vice-Rector) recommends/  does not recommend** funding; 

Council’s Comments 

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

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

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

 
 

……………………………………………………… 
(signature of the Academic Council/ Chair Council 

Chairperson / Vice-Rector in charge of Science) 

 

 

* indicate the discipline (according to the submitted declaration) in which the test results will be 

published 

** delete as appropriate 


