										




Gdańsk,    /     /20     r.

																	                                                                     		(city and date)

(organizational unit stamp)				RECTOR 
OF THE UNIVERSITY OF GDANSK
APPLICATION FOR EMPLOYMENT / RESUMPTION OF EMPLOYMENT * OF
ACADEMIC TEACHER


Mr/Mrs
(title/academic degree, name and surname)
EMPLOYMENT CONTRACT
INDEFINITE PERIOD

on the base of                                                                                     for
                           (employment contract/appointment – enter appropriate)                    (definite/indefinite – enter appropriate)
     full-time %   
-
      /           /2019 r.

from                                                                 to                                                         on a                                                basis
enter
PRIMARY

on the position
        (primary/non-primary workplace – enter appropriate)RESEARCH-DIDACTIC

work group
(research-didactic/research/didactic – enter appropriate)
at the Faculty ofenter


at the Intercollegiate Unit
enter
 

at the organizational unit		






 (Department / Station / Laboratory / Section, etc. – enter in accordance with the organizational structure of the UG)

New job/job laid off by/replacing an absent employee/project work, etc.*Not applicable (change of position)





I propose a basic salary in the amount of                                                                                                                     PLN.
The job is financed from other non-budgetary sources, e.g. projects, grants, DS. etc.:Not applicable



	Opinion of the Discipline Council






..............................................................................................................................
Stamp and signature
	






..........................................................................................................................
Dean’s stamp and signature 




	Opinion of the Senate (concerning the position of university professor) 

	
Positive/negative opinion *

entitled ............................................. voted ... ......................................
yes……………………. no ..................... ..... abstention .................................
	completed by the Human Resources                     Department


................................................................................................
[bookmark: _GoBack]stamp and signature 



*) *) Delete as appropriate

