REPORT OF A DOCTORAL STUDENT OF THE FIRST MUG DOCTORAL SCHOOL
ON THE IMPLEMENTATION OF AN INDIVIDUAL RESEARCH PLAN
FOR MID-TERM ASSESSMENT IN THE ACADEMIC YEAR 20…./20….

	professional title, name and surname of the doctoral student
	

	index no.
	

	supervisor / supervisors
	

	assistant supervisor
	

	MUG research unit, in which the doctoral thesis is carried out
	

	scientific discipline 
	

	The title of the doctoral dissertation project
	




Report on the implementation of an individual research plan

a) Assumptions implemented in accordance with the planned schedule – timeliness and quality of their implementation 

	academic year
	semester
	detailed description including the results

	20…./20….
	1
	Implementation …

	
	2
	

	20…./20….
	3
	

	
	4
	





b) assumptions not executed or partially executed, including reasons

	academic year
	semester
	detailed description

	20…./20….
	1
	

	
	2
	

	20…./20….
	3
	

	
	4
	



Obligatory attachments:
1) opinion of the supervisor/supervisors on the progress of the doctoral student in the implementation of the doctoral dissertation,
2) opinion of the assistant supervisor, if appointed, on the progress of the doctoral student in the implementation of the doctoral dissertation,
3) confirmation only if planned in Individual Research Plan:
- publications (e.g. a printout of bibliometric analysis from the MUG’s Library), with a descriptive indication of the contribution of the doctoral student, confirmed by the supervisor,
- participation at conferences, (e.g. certificate or abstract), with an indication of the nature of the doctoral student's participation,
- obtaining a grant,
- other.

....................................... 			...............................................................................................
Date 						Legible signature of doctoral student


....................................... 			...............................................................................................
Date 						Legible signature of Supervisor (1)


....................................... 			.................................................................................................
Date 						Legible signature of Supervisor (2) or Auxiliary supervisor

str. 2

