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        Registration no.  ................................. 
        Date....................................... 
 
 

 
REQUEST FOR APPROVAL OF TRAVEL IN THE COUNTRY OR ABROAD, FINANCED FROM 

DOCTORAL GRANTS DURING THE UNIVERSITY ACTIVITY FOR PhD STUDENTS   
 

Requests for travel in the country or abroad during a university activity will be submitted to the Rectorate- The Office for 
European and International Cooperation, usually, at least a month prior to the date of the respective scientific event. The 
request is accompanied by the invitation received from the institution that organises the scientific event.  

 
1. NAME .................................................. SURNAME ................................................................................................ 
2. PhD STUDENT – YEAR OF ADMISSION................................, FINANCING FORM  

STATE BUDGETED  SCHOLARSHIP  NO SCHOLARSHIP 

3. PhD SUPERVISOR........................................................................................................................... 
4. DESTINATION: 
Country ....................................... City .................................... Institution 
............................................................................................... 
5. PURPOSE OF TRAVEL 

.................................................................................................................................................................................... 
6. TITLE OF PAPER 

.................................................................................................................................................................................... 
7. TYPE OF PAPER............................................................................................................................................... 
8. THEME OF THE DOCTORAL THESIS 

.............................................................................................................................................................. 

..................................................................................................................................................................................... 

..................................................................................................................................................................................... 
9. INBOUND ............................................ OUTBOUND .................................................................. 
10. WHO FINANCES THE TRAVEL (tick where appropriate): 

 
o DOCOTRL GRANTS FOR: 

 
o Transportation........................................................................................................................................................

........................ 
o Accommodation.....................................................................................................................................................

........................... 
o Daily allowance 

............................................................................................................................................................................... 
o Participation fee  

............................................................................................................................................................................... 
o Other 

requests...................................................................................................................................................................
............ 
(please specify the number of days and the estimated amount) 
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11. ATTACHED DOCUMENTS: invitation, paper acceptance, event programme (simple translation) 
 

I take it upon myself to declare that the paper was written with all ethical considerations regarding scientific research and, 
where appropriate, the patients’ rights, and the paper content has been approved by my PhD Supervisor.   
 
Failure to comply with the above will result in disciplinary sanctions. 

 
 DATE          Applicant's signature 

Phone no. 
 

PRELIMINARY APPROVAL 
                          
PhD SUPERVISOR                  
  

 
CSUD DIRECTOR, 

 
 
 
 
SECRETARIAT DOCTORAL SCHOOL  FINANCIAL SERVICE   LAW DEPARTMENT 


