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[bookmark: _Hlk69974144]Gdańsk, …………………………… 20…… 
[bookmark: _Hlk63083700]Doctoral student’s name: ……………………………………………
Student ID number: ……………………………………………………
Discipline of science: ………………………………………………….		

Head of the Doctoral School at the Faculty of ………………………… of the University of Gdańsk

REQUEST FOR SUSPENSION OF EDUCATION IN THE DOCTORAL SCHOOL

In accordance with article 204 (3) of the Act of 20 July 2018 - Law on Higher Education and Science (as amended) and section 40 paragraph 1 of the Regulations of Doctoral Schools of the University of Gdańsk, I request to suspend my education in the doctoral school within the following dates: .………………. –  .………………., for a period corresponding to the duration of:
· maternity leave, 
· leave on the conditions of maternity leave, 
· paternity leave, 
· parental leave,
specified in the Act of 26 June 1974 – The Labor Code.

………………………………………………….
Date and doctoral student’s signature

The request was submitted to the UG Doctoral School’s Administration on: .……………….


………………………………………………………………
Date and signature of the Doctoral School’s Administration Officer 


DECISION OF THE HEAD OF THE DOCTORAL SCHOOL
I grant the request for suspension of education within the following dates ………………… – ………………… (total number of weeks: ……………………………) / I do not grant the request*


……………………………………………………
Date and signature of the Head 
of the Doctoral School
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*delete as appropriate
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