seal of the Institute
Warsaw, dated

FOREIGN TRAVEL REFERRAL
To:

(please specify the country, town/city)
................................................................................born................................in

(full name)
residing

place of work

degree or academic title

position .......................................................scientific specialization

Purpose of travel
receiving organizations

Stay from :........................................................to

Stay under:**
business travel, unpaid leave, holiday leave
Stay financing:**
travel at the expense of the receiving party (RP), at the expense of the facility – statutory activities, grant, other (EF), at own expense (OE), at the expense of PAS (PAS).
	Costs of stay

	travel allowances
	
	hotels
	

	
	stay allowances
	
	entry fees
	

	
	city transport
(0.10 of the allowance)
	

	Costs of transport
	airplane, 
	Class
	Financed by

	
	train
	
	


	DIRECTOR
	
	Delegate


*
in the case of travel to two or more countries, two or more referrals are to be completed
**
delete as appropriate
