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Appendix 1 Report on progress in implementation 
of Individual Research Plan
	I. PROGRESS OF THE RESEARCH WORK IN RELATION TO THE PLANNED RESEARCH PRESENTED IN THE IRP

	

	II. EXPLANATION OF POSSIBLE DISCREPANCIES BETWEEN THE CONDUCTED RESEARCH AND THE DECLARED RESEARCH PLANS IN IRP 

	

	III. PROGRESS IN PREPARING THE DISSERTATION THESIS AND DEGREE OF ITS COMPLETION (EXPRESS IN %)

	


















	IV. PUBLICATIONS
A. IN THE CASE OF LACK OF PUBLICATION OF AN ARTICLE IN A SCIENTIFIC JOURNAL FROM THE MINISTERIAL LIST OR PUBLICATION IN PEER-REVIEWED MATERIALS FROM INTERNATIONAL CONFERENCES FROM THE MINISTERIAL LIST WITH TUL AFFILIATION, IT IS NECESSARY TO PREPARE A DETAILED DESCRIPTION OF THE OBTAINED SCIENTIFIC RESULTS AND THEIR DISCUSSION. IN ADDITION, PLEASE EXPLAIN IN DETAIL THE REASONS FOR THE LACK OF PUBLICATION. 



	

	V. AN OPINION FROM THE SUPERVISOR, TAKING INTO ACCOUNT THE PUBLICATION POTENTIAL OF THE SCIENTIFIC RESULTS PRESENTED  

(TO BE FILLED IN ONLY IN THE ABSENCE OF PUBLICATIONS)

	




Appendix 2 Report of realization of I and II year of Training Curriculum
	IMPLEMENTATION OF THE TRAINING PROGRAM
WHETHER THE PLANNED TRAINING PROGRAM WAS IMPLEMENTED

	




	[bookmark: _Hlk66863894][bookmark: _Hlk66864007]Appendix 3 Scientific achievements and other activity 
directly related to implementation of doctoral dissertation



	BOOKS AND SCIENTIFIC PUBLICATIONS

	LP.
	AUTHOR / SCIENTIFIC EDITOR
	TITLE INCLUDING THE DOI NUMBER [footnoteRef:1] [1:  If no link to the publication or DOI is provided, the publication or a copy of it or a printout of the page(s) containing full bibliographic information (e.g. author(s), title, publishing house, place and year of publication) must be attached to the report.] 

	NAME OF PUBLISHER / JOURNAL TITLE
	PLACE OF PUBLICATION/
THE YEAR OF PUBLICATION
	MINISTRY OF SCIENCE AND HIGHER EDUCATION POINTS AND
IF (IF APPLICABLE)

	1

	
	
	
	
	

	
	Please attach the first page and the page with credits of the publication.  In case of lack of the page with credits – please describe your contribution in the publication

	2
	
	
	
	
	

	
	Please attach the first page and the page with credits of the publication.  In case of lack of the page with credits – please describe your contribution in the publication

	3
	
	
	
	
	

	
	Please attach the first page and the page with credits of the publication.  In case of lack of the page with credits – please describe your contribution in the publication

	PARTICIPATION IN CONFERENCES / SYMPOSIA / SEMINARS

	LP.
	CONFERENCE NAME /
SYMPOSIUM/
SEMINAR
	ORGANIZER
AND PLACE
	SCOPE
NATIONAL/ INTERNATIONAL.
	DATE
	TYPE OF PARTICIPATION (POSTER /PAPER)
	TITLE

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	PATENTS AND PROTECTIVE RIGHTS

	LP.
	NAME AND NUMBER
	DATE OF APPLICATION / OBTAINING
	SCOPE
 NATIONAL / INTERNATIONAL.
	TYPE OF PATENT / APPLICATION / 
UTILITY MODEL / DEPOSITS

	1
	
	
	
	

	2
	
	
	
	

	SCIENTIFIC GRANTS OBTAINED THROUGH THE COMPETITION

	LP.
	GRANT TITLE
	GRANT DURATION
	TYPE OF PARTICIPATION 
MANAGER / CONTRACTOR

	1
	
	
	

	2
	
	
	

	AWARDS IN COMPETITIONS

	LP.
	NAME OF THE GRANTING AUTHORITY
	COMPETITION NAME
	COMPETITION SCOPE
	TYPE 
INDIVIDUAL / GROUP COMPETITION
	NUMBER OF AWARDED PEOPLE

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	SCIENTIFIC AND INDUSTRIAL INTERNSHIPS AND TRAININGS

	LP.
	INTERNSHIP
SCIENTIFIC / INDUSTRIAL
	NAME OF THE INSTITUTION OR ENTITY
	TYPE
POLISH SCIENTIFIC UNIT (A +) / 
POLISH SCIENTIFIC UNIT (A or lower) / 
FOREIGN SCIENTIFIC UNIT/
NATIONAL ENTINTY/FOREIGN ENTITY
	PERIOD
	SCOPE OF PERFORMED WORKS

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	LP.
	TRAINING NAME AND SCOPE
	ORGANIZER
	PLACE AND DATE
	FORM 
ON-LINE/ STATIONARY TRAINING
	NUMBER OF HOURS OF TRAINING

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	ARTISTIC ACHIEVEMENTS (ONLY FOR BIAŚ AND TMIWT FACULTIES) 

	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
	
	




Appendix 4 SWOT analysis of IRP realization 
and preparation of doctoral dissertation
	STRENGHTS
	WEAKNESSES

	
	

	OPPORTUNITIES
	THREATS

	
	




Appendix 5 Approval
	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.            
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	I APPROVE THIS MID-TERM REPORT

	DATE
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	LEGIBILE SIGNATURE OF THE SUPERVISIOR 

	DATE
	COMMENTS
	LEGIBILE SIGNATURE OF THE SECOND SUPERVISIOR/ AUXILIARY SUPERVISOR 



