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ANNEX

INDIVIDUAL RESEARCH PLAN
Of a PhD student of the Doctoral School at the University of Silesia in Katowice

Date of the beginning of education: the academic year 2020/2021


I. Data of the PhD student and information about the supervisors

1. Name and last name of the PhD student:

…………………………………………………………………………………………………………

2. ORCID:

…………………………………………………………………………………………………………

3. Scientific discipline:

…………………………………………………………………………………………………………

4. Name and last name of a PhD supervisor (or supervisors), degree or scientific title, a unit in which supervisor (or supervisors) is (are) employed:

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

5. Name and surname of the auxiliary supervisor (if designated):

…………………………………………………………………………………………………………

6. The planned title of the doctoral dissertation:

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………


II. Information on the changes made to the Individual Research Plan with justification 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………



The planned date for submitting the doctoral dissertation (day, month, year):


…………………………………………………………………………………………………………



Date and signature of the PhD student:
		
……..…………………………………………………………………………...



VI. [bookmark: _GoBack]Acceptance of the annex to the individual research plan

1. Opinion of a PhD supervisor (supervisors) on the individual research plan, including the formula of its acceptance

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

Date and signature of a PhD supervisor (supervisors):	

…………………………………………………………………………………………………………

2. Opinion of an auxiliary supervisor (if designated) on the individual research plan

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

Date and signature of an auxiliary supervisor:

…………………………………………………………………………………………………………



3. Opinion of a field coordinator and eventually suggested changes

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

Date and signature:

…………………………………………………………………………………………………………

4. Approval of an individual research plan by the dean of the Doctoral School (YES/NO)

Date and signature of the dean of the Doctoral School:


…………………………………………………………………………………………………………
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