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(Stamp of Interdisciplinary Doctoral School
        of Lodz University of Technology) 

	
REPORT ON THE IMPLEMENTATION OF THE MOBILITY 

	DOCTORAL CANDIDATE’S DATA

	NAME AND SURNAME
	


	COUNTRY, CITY
	

	HOST INSTITUTION (FULL NAME OF THE HOST INSTITUTION)
	

	THE DATES OF THE MOBILITY
	

	SOURCE OF FINANCING
	

	NUMBER OF DAYS OF MOBILITY
	

	SUPERVISOR OF DOCTORAL DISSERTATION AT TUL (ACADEMIC TITLE, NAME AND SURNAME)
	

	PLEASE LIST THE EFFECTS / RESULTS OF THE MOBILITY (E.G. PUBLISHED SCIENTIFIC ARTICLES PREPARED JOINTLY WITH THE PROJECT PARTNERS, IMPROVED QUALIFICATIONS, TYPE OF RESEARCH/ACTIVITIES REALIZED DURING THE MOBILITY, ETC.)

	






	DATE
	COMMENTS
	LEGIBILE SIGNATURE OF PhD CANDIDATE 

	DATE
	COMMENTS
	LEGIBILE SIGNATURE OF THE SUPERVISOR

	DATE
	COMMENTS
	LEGIBILE SIGNATURE OF THE SECOND SUPERVISOR/
AUXILIARY SUPERVISOR
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