Assistant’s name and surname:

___________________________

Month/academic year:

______________________/ 20_ _/20_

Scope of duties in accordance with the contract. 

	Date
	Scope of aid
	Place of work

	
	
	




	
	
	
	Annex 2

	
	
	
	To the Rules and Regulations

	
	
	Student’s/PhD student’s name and surname: 

	
	
	______________________________

	
	
	Faculty/unit/field of study/
	

	
	
	Doctoral School college:
	

	
	
	_______________________________

	
	
	Student’s/PhD student’s album: 
	

	
	
	___________________________________

	
	
	
	
	
	

	Time
	
	UWr employee’s
	Student’s/PhD student’s
	
	Assistant’s/

lector’s 

	
	Surname and name
	
	
	
	

	
	
	    signature
	signature
	
	signature

	(hours
	of the UWr employee
	
	
	
	

	
	
	
	
	
	

	/minutes)
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	TOTAL WORK HOURS
	STUDENT’S/PhD STUDENT’S
	ASSISTANT’S /

	OF THE ASSISTANT/LECTOR
	SIGNATURE
	LECTOR’S SIGNATURE


_____________________________________

Date of acceptance and recipient’s signature

ATTENTION!

The assistant’s/lector’s scope of duties only includes the tasks laid down in the contract. Other tasks shall not be taken into account when calculating the assistant’s/lector’s total work hours. The invoice shall be issued only after the delivery of the assistant’s/lector’s timesheet, with all necessary signatures (the invoice is verified by the ZOSDN staff on the basis of the timesheet)

