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	MEDICAL UNIVERSITY OF WARSAW

STUDENT SCIENTIFIC ASSOCIATION GOLDEN BADGE APPLICATION  
effective as of 30 September 2018 




	Full name of the graduate 
	

	Date of graduation
	

	Course name completed by the graduate
	

	Faculty completed by the graduate
	

	Obtained title
	

	Album number of the graduate 
	

	Full name of the APPLICANT 
	

	Contact telephone number of the APPLICANT 
	

	E-mail address of the APPLICANT 
	



List of enclosed documents:

a) The author of a work and b) the presenting laureate of the awarded prize (joint score) 
	
	Title of work 
	Name of event
	Date of event
	Country
	Form of presentation
	Prize awarded
	Presenting laureate 
	Number of points as per Terms and Conditions

	1.
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	

	...
	
	
	
	
	
	
	
	


Supported by a certificate of participation and a certificate of award (if applicable)


c) Publications

	
	Journal name
	Work title
	Pages/number/year
	Authors in order (please specify students at the time of publication)
	Corresponding author (if not specified, the 1. author of the publication)
	Part of the MNiSW list (A/B) 
	Position on the list 
	Number of points as per Terms and Conditions

	1.
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	

	...
	
	
	
	
	
	
	
	


Supported by a certificated of acceptance for publication or a scan of publication where all the criteria in the table above can be verified)
c) Book chapters or monographs with ISBN number

	
	Book title
	Chapter title
	Pages/number/year
	Authors in order (please specify students at the time of publication)
	ISBN number/year of publication

	1.
	
	
	
	
	

	2.
	
	
	
	
	


d) Grants
	
	Title
	Type of grant
	Leader
	Implementer
	Year of implementation  
	Other

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	


e) Membership in the organizing committee of a conference (supported by a certificate or a scan from conference book)
f) Opinion of SKN Supervisor and/or Head of MUW Unit regarding activity in SKN structures. 
g) Membership in the strict Management Board of student organizations (supported by a document that can be verified)
	Date and signatue of the Member of the Board  
(accepting the application )
	Signature of the Applicant 

	

….............................................................
	

….............................................................


Medical University of Warsaw Student Scientific Association 

