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

(Name, Surname of the doctoral student)

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

(faculty, science field, year of your studies)

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

(Adress, mob. phone no, e-mail)
To the Rector of VMU
REQUEST

ON THE USE OF FUNDS FOR PURCHASE TO THE DOCTORAL RESEARCH ACTIVITIES

…...-.….-20…
Kaunas


Please pay the amount of ......... EUR intended for * ... (specific activity / purpose). 
The funding was given VMU Science Fund MID-V5 funds by the Vice-Rector‘s of Science and Research Order No. ………. in ….. /…../20….
Added documents:

1. .............

2. ......................


3. ......
My bank account details:
The number of my account: 
The name of my bank:

Bank code: 
PhD student
(name, surname)




Signature
The supervisor of the PhD student:




(name, surname)




Signature

Research and Arts Unit, senior specialist






Signature
Vice-Rector for Science and Research
Julija Kiršienė




Signature

1

