Appendix 1
to the Regulations on the Award of the Scientific Council of the Interdisciplinary Doctoral School of Lodz University of Technology  - 3rd Edition 


Application for Scientific Council Award
of the Interdisciplinary Doctoral School of Lodz University of Technology

Name of Doctoral Candidate  .....................................................................................
Doctoral Candidate register number ....................................................................................
Discipline: ...........................................................................................................
Year of admission to IDS TUL: ...................................
List of publications:
	No.
	Authors, title, journal, year of publication
	Number of points according to the ministerial list
	Impact Factor 
	Lead contribution of the Doctoral Candidate to the publication 
	DOI of publication

	
	
	
	
	Yes/No
	

	
	
	
	
	Yes/No
	

	
	
	
	
	Yes/No
	

	
	
	
	
	Yes/No
	


*Please attach photocopies of the page of the periodical indicating the title, author, affiliation and name of the periodical, as well as the date of publication to the application.
I consent to my name being entered for the SC IDS TUL award.  

...............................                                                                                                              ..............................................
         date 						 	     legible signature of the Doctoral Candidate  

I support the application  

...............................                    …………………….,,,,,,,,,….                                                                     ..............................................
date                                legible signature of Supervisor                      legible signature of Supervisor/Assistant Supervisor                  

I confirm that the Doctoral Candidate has / has not obtained[footnoteRef:1] full registration for the 4th year of training 
at IDS TUL [1:  delete as appropriate] 


………………………………………………
  Signature of IDS TUL Office Employee
