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SEMESTER / ANNUAL[footnoteRef:1] DOCTORAL REPORT
ON THE COURSE OF TRAINING IN THE INTERDISCIPLINARY DOCTORAL SCHOOL OF THE LODZ UNIVERSITY OF TECHNOLOGY [1:  delete inappropriate] 


(It should be completed electronically and submitted in paper form after approval of the supervisor or ancillary supervisor. If no information is provided, enter: "none" or "not applicable" in the field.)
Columns A – I are completed by the doctoral candidate, columns J – M - supervisor /ancillary supervisor


	A. PERSONAL INFORMATION

	NAME AND SURNAME
	


	DOCTORAL CANDIDATE’S REGISTRATION NUMBER
	

	YEAR OF DOCTORAL TRAINING
	
	SEMESTER
	

	STARTED TRAINING IN IDS TUL IN THE SEMESTER*
	winter 
	summer 

	ACADEMIC YEAR
	

	MOBILE
	

	TUL E-MAIL ADDRESS
	

	[bookmark: _Hlk45178836]B. SUPERVISOR INFORMATION

	SCIENTIFIC DEGREES / TITLES 
NAME AND SURNAME
	

	ENTITY AT TUL (FACULTY, INSTITUTE/DEPARTMENT)
	

	C. SECOND SUPERVISOR/ANCILLARY SUPERVISOR[footnoteRef:2] [2: ] 


	SCIENTIFIC DEGREES / TITLES 
NAME AND SURNAME
	

	ENTITY AT TUL (FACULTY, INSTITUTE/DEPARTMENT)
	

	D. DOCTORAL DISSERTATION

	THE TITLE OF THE DOCTORAL DISSERTATION (SHOULD BE THE SAME AS THE ONE STATED IN INDIVIDUAL RESEARCH PLAN)

	



	KEYWORDS
	

	DISCIPLINE 
	

	DEADLINE FOR SUBMISSION OF THE DOCTORAL DISSERTATION (IN ACCORDANCE TO INDIVIDUAL RESEARCH PLAN)
	DATE
	SIGNATURE

	
	
	

	E. REPORT ON THE IMPLEMENTATION OF THE INDIVIDUAL RESEARCH PLAN

	ADVANCEMENT STATUS OF THE DOCTORAL DISSERTATION PREPARATION (MINIMUM 1000 CHARACTERS WITH SPACES)










	F. MOBILITY

	Has the mobility been realized? (applies to the entire course of training)
	YES
	NO

	
	
	

	Have the documents confirming the mobility been submitted to the IDS TUL?
	YES
	NO1

	
	
	

	1Please additionally attach a completed report on the implementation of the mobility.







2

	G. SCIENTIFIC ACHIEVEMENTS
(PROVIDE ONLY ACHIEVEMENTS WHICH RELATE TO THE REPORTING SEMESTER/YEAR)

	1. BOOKS AND SCIENTIFIC PUBLICATIONS
(PROVIDE ONLY PUBLICATIONS THAT HAVE BEEN ALREADY IN PRINT DURING THE REPORTING PERIOD, AND THOSE WHICH HAVE BEEN FINALLY APPROVED BY THE EDITOR/EDITORIAL BOARD) 

	LP.
	AUTHORS
	TITLE OF THE PUBLICATION
	JOURNAL/BOOK TITLE, CHAPTER, PAGE RANGE
	DATE OF PUBLICATION
	PERCENTAGE SHARE
(applies to doctoral candidate)
	MINISTRY OF SCIENCE AND HIGHER EDUCATION POINTS 
	IF (IF APPLICABLE)

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	2. PARTICIPATION IN CONFERENCES / SYMPOSIA / SEMINARS (PLEASE DO NOT ENTER HERE MANDATORY INSTITUTE SEMINARS!)


	LP.
	NAME OF THE CONFERENCE /
SYMPOSIUM/
SEMINAR
	ORGANIZER
	PLACE
	NATIONAL(POLISH)/ INTERNATIONAL

	DATE
	TYPE OF PARTICIPATION
 (poster /conference paper/oral)
	TITLE 

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	3. PATENTS AND PROTECTIVE RIGHTS

	LP.
	PATENT/APPLICATION/UTILITY MODEL/STRUCTURE DEPOSITE
(choose correct)
	TITLE OF THE PATENT / APPLICATION / 
UTILITY MODEL / STRUCTURE DEPOSITS
	NUMBER OF THE PATENT / APPLICATION / 
UTILITY MODEL / STRUCTURE DEPOSITS
	DATE OF APPLICATION OR OBTAINING
	NATIONAL / INTERNATIONAL


	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4. PARTICIPATION IN SCIENTIFIC GRANTS / PROJECTS 

	LP.
	NAME OF THE EMPLOYING INSTITUTION[footnoteRef:3]  [3:  public or private university, institute of the Polish Academy of Sciences, a research institute or an institute of the Łukasiewicz network OR company, firm, foreign university.
] 

	TITLE of the GRANT/PROJECT  
	EMPLOYMENT UNDER A 
RESEARCH PROJECT / FULL-TIME / PART-TIME

	EMPLOYMENT
 DURATION – DATES
DD/MM/YY – DD/MM/YY
	TYPE OF PARTICIPATION 
MANAGER / RESEARCHER


	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	5. AWARDS IN COMPETITIONS

	LP.
	NAME OF THE GRANTING AUTHORITY
	COMPETITION NAME
	COMPETITION SCOPE (international/national/regional) *
*choose appropriate
	TYPE OF THE COMPETITION
(individual / group) *
*choose appropriate
	NUMBER OF AWARDED PEOPLE

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	6. SCIENTIFIC AND INDUSTRIAL INTERNSHIPS (PROVIDE ONLY THE ONES WHICH RELATE TO THE REPORTING PERIOD)

	LP.
	INTERNSHIP
(scientific/industrial)*
*choose appropriate
	NAME OF THE INSTITUTION OR ENTITY
	COUNTRY
	POLISH SCIENTIFIC UNIT (A +) / 
POLISH SCIENTIFIC UNIT (A or lower) / 
FOREIGN SCIENTIFIC UNIT/
NATIONAL ENTITY/FOREIGN ENTITY*
*choose appropriate
	duration – dates
DD/MM/YY – DD/MM/YY
	SCOPE OF PERFORMED WORKS

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	

	
	
	
	
	

	7. SCIENTIFIC AND INDUSTRIAL TRAININGS
(PROVIDE ONLY THE ONES WHICH RELATE TO THE REPORTING PERIOD)

	LP.
	TRAINING NAME
	SCOPE OF THE TRAINING
(SHORT NOTE)
	ORGANIZER
	PLACE
	duration – dates
DD/MM/YY – DD/MM/YY
	FORM 
(on-line/ stationary training)
 *choose appropriate
	NUMBER OF HOURS OF TRAINING

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	H. ARTISTIC ACHIEVEMENTS (ONLY FOR BIAŚ AND TMIWT FACULTIES) 
(PROVIDE ONLY ARTISTIC ACHIEVEMENTS WHICH RELATE TO THE REPORTING PERIOD)

	1. A CREATIVE ACHIEVEMENT IN THE FIELD OF INDIVIDUAL ACTIVITIES WITH SIGNIFICANT CONTRIBUTION TO THE DEVELOPMENT OF THE FIELD OF ART AND INCLUDED IN THE ARTISTIC DISCIPLINES

	LP.
	NAME
	PERIOD

	1
	
	

	2
	
	

	3
	
	

	I. FINAL STATEMENTS OF THE DOCTORAL CANDIDATE


	
I am aware of the potentially disciplinary liability for providing false data contained in the application and for violating the regulations in force at the IDS TUL resulting from the Act of 20 July 2018 Law on Higher Education and Science (i.e. Journal of Laws of 2023, item 742, as amended). I confirm the compliance with the reality of the data contained in the application with my own signature.            
                                                                                                                                                                                       ................................……………….………………….
                                                                                                                                                                    (date and signature of the doctoral candidate)




	J. EVALUATION OF THE REPORT BY THE SUPERVISOR
 (IT SHOULD INCLUDE ASSESSMENT OF THE DOCTORAL CANDIDATE’S FULFILLMENT OF THE FINDINGS CONTAINED IN IRP, ASSESSMENT OF THE DC’S  ENGAGEMENT IN THE RESEARCH WORK AND THE GENERAL EVALUATION OF THE DC’S  PROGRESS IN THE PREPARATION OF THE DOCTORAL DISERTATION AFTER YEAR/SEMESTER AND RECOMMENDATIONS / ASPECTS FOR IMPROVEMENT.)
	POSITIVE/
NEGATIVE /
POSITIVE WITH REMARKS [footnoteRef:4] [4:  delete inappropriate] 


	K. OPINION OF THE SUPERVISOR / ANCILLARY SUPERVISOR IN DESCRIPTION

	











	[bookmark: _Hlk45179946]DATE 



	SUPERVISOR SIGNATURE


	L. EVALUATION OF THE REPORT BY THE SUPERVISOR/ANCILLARY SUPERVISOR 
(IT SHOULD INCLUDE ASSESSMENT OF THE DOCTORAL CANDIDATE’S FULFILLMENT OF THE FINDINGS CONTAINED IN IRP, ASSESSMENT OF THE DC’S  ENGAGEMENT IN THE RESEARCH WORK AND THE GENERAL EVALUATION OF THE DC’S  PROGRESS IN THE PREPARATION OF THE DOCTORAL DISERTATION AFTER YEAR/SEMESTER AND RECOMMENDATIONS / ASPECTS FOR IMPROVEMENT.)
	POSITIVE/
NEGATIVE /
POSITIVE WITH REMARKS [footnoteRef:5] [5: ] 


	M. OPINION OF THE SUPERVISOR / ANCILLARY SUPERVISOR IN DESCRIPTION

	











	[bookmark: _Hlk45180021]DATE 



	SUPERVISOR SIGNATURE











