
  

* Delete as appropriate ** In case of the scholarship paid from GAJU is not filled 

 
 

 

First name(s), Surname: ………………………………     Personal number.: ………………… 

Day, month and year of birth: ……………………Year and field of study: …………………...  

Contact address: ………………………………………………………………………………... 

 

A P P L I C A T I O N  
for scholarship for support research, development and innovation activities 
 
 

 

   

 
 

 

……………………………  …………………………… 

      Date  Student’s signature 
 

 

STATEMENT OF DEAN OF FFPW 
 
 

 

 

 
……………………………  …………………………… 

                Date             Dean‘s signature 
  

 

Zdroj financování (v případě hrazení stipendia z GAJU)/Source of funding (in the case of scholarships from 

GAJU) : 

  

 

 

 
NS:  

Typ akce:  

Akce: 

KP: 

Částka celkem:  

Příkazce operace: 

 

Správce rozpočtu:  

 


