

MID-TERM  REPORT ON THE IMPLEMENTATION OF THE INDIVIDUAL RESEARCH PLAN AT THE DOCTORAL SCHOOL OF SOCIAL SCIENCE AT UMCS

	Last name
	

	First name
	

	Album number 
	

	Scientific discipline 
	

	Supervisor
	

	Second Supervisor
	

	Auxiliary Supervisor
	




I. Implementation of the Individual Research Plan (IRP)
a) Status of implementation of planned research tasks under the IRP schedule
	No.
	Scheduled research tasks under IRP
	Implementation status (completed / in progress / unrealized)
	Comments

	
	
	
	

	
	
	
	



b)  Synthetic description of completed research tasks
	No.
	Description of the task

	
	Task name:

	
	Description of the results and learning outcomes 8PRK (up to 600 words):

	
	Task name:

	
	[bookmark: _GoBack]Description of the results and learning outcomes 8PRK (up to 600 words):



c)  Scientific publications (please provide authors, the title of work, journal, volume, year, pages, and points from MNiSW list)
	No.
	Type of publication (research work/review work/monograph)
	Bibliographic data
	MNiSW points
	Status(published/ accepted for printing *)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* In case of the paper accepted for publication or sent, a doctoral student should present a letter from the editorial office confirming the acceptance/sending of the paper and the manuscript.
d) Participation in scientific conferences
	No.
	Author(s) and title of the presentation
	Conference name/duration/location
	Type of presentation
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



e) Grant activity (applying for external funds)
	No.
	Type of activity
	Name 
	Comments

	
	
	
	



f) Scientific internship 
	No.
	Type of activity
	Place and duration
	Comments

	
	
	
	

	
	
	
	



II. Other scientific activities not included in IRP
	[bookmark: _Hlk164780624]No.
	Type of activity
	Activity description

	
	
	

	
	
	


          
III. Opinion of the supervisor/supervisors (up to 300 words)
	











……………………………………………………………….                          ………………………………………………………………….
Date and signature of the Doctoral student                                Date and signature of the Supervisor     
……………………………………………………………….                          ………………………………………………………………….
Date and signature of the Second Supervisor                        Date and signature of the Auxiliary Supervisor 
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