
 

 

 

Attachment 1 to Communication No 1027.0620.32.2023  

1.012 .202..        Kraków, dated .............  

POWER OF ATTORNEY 

 

for 

…………………………………. 

Director of the Doctoral School …………….... 
Name of JU entity - the appropriate Doctoral School 

 

 

Pursuant to the power of attorney No ………… granted to me by the Rector of Jagiellonian University 

on ……….., I hereby authorise you as the Director of the Doctoral School  

……………………………………………, to independently carry out, in the name and on behalf of 

Jagiellonian University, all factual and legal actions and legal activities related to the recruitment 

process of doctoral students for the PRELUDIUM BIS …. call 1, financed from the funds of the 

National Science Centre, including, in particular, to announce a call concerning the recruitment of 

doctoral students, appoint the recruitment committee and conduct the doctoral student recruitment 

process.   
 

 

This power of attorney authorises the holder to grant further powers of attorney to the persons 

involved in the call who are also employees of Jagiellonian University. 

 
 

This power of attorney may be revoked at any time and shall remain in force as long as the holder 

continues to be employed by JU or expires in the event of cessation of the function of the Director of 

the Doctoral School ................................................2 

 

 

  

Kraków, dated .............................                      ……………………………………………… 

signature by JU Vice-Rector for Research  

 

 

I accept the foregoing power of attorney. 
 

I hereby assume responsibility for performing duties resulting from this power of attorney. 

 

 

 

 I shall perform all actions falling within the scope of the power of attorney with special 

diligence and in compliance with the applicable law and internal regulations applicable 

at Jagiellonian University, and the terms of conducting the PRELUDIUM BIS …1call, 

including, in particular the terms and conditions of the PRELUDIUM BIS 1 call and the 

terms and condition of awarding funding for the implementation of tasks financed by 

the National Science Centre within research projects. 
 

 
1 Please enter the NCN call number 
2 Please enter the name of the relevant Doctoral School  
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Kraków, dated .............................   ……………………………………………….. 
signature by the Director of the Doctoral School 


