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FIELD AND DISCIPLINE STATEMENT
I declare that I carry out research activity at Poznan University of Technology, during my education at the Doctoral School, in the following filed and discipline of science or the arts*: 

1)	 field …………………………...……….*; 
2) 	discipline …………………………...… **;

	..................................................
                                                                                                                                                                                                 (legible signature)

[bookmark: _GoBack]

*    engineering and technology, natural science, social science.
**  architecture and urban planning; automation, electronics, electrical engineering and space technologies; information and communication technology; civil engineering, geodesy and transport; materials engineering; mechanical engineering; environmental engineering, mining and energy; chemical sciences; management and quality studies.	


NOTICE

In the event of a change in the above data, the doctoral student is obliged to immediately inform the administration of the Doctoral School. 
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