	………………………………………………………..
	………………………….

	Name and surname of PhD student
	Place and date


To

The Head of the Doctoral School of
Natural and Agricultural Sciences

APPLICATION FOR LEAVE
I kindly ask you to suspend my education for a period corresponding to the duration of the maternity leave / leave under the conditions of maternity leave / paternity leave / parental leave* i.e., from ………………till ………………. .
Substantiation* 
………………………………………………………………………………………………………… 

I attach to the application* ………………………………………………………………………………………………….

Yours sincerely, 

…………………………………..

PhD student signature
Supervisor’s opinion 
……………………………………………………………………………………………………………
	…………………………………………………………

	Academic degree/tittle, name and surname of supervisor

	


	                                                                                                                             ………………..……………………….                                

                                                                                                               Signature of supervisor 


Note from the Secretariat: 

a) the doctoral student took maternity leave / leave under the conditions of maternity leave / paternity leave / parental leave*  in  ………. days 
b) the doctoral student has not taken any leave so far. * 

* delete as appropriate
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