Individual study report
for the period from ____. ____ . 20__   to ____. ____ . 20__ . 
	Name, Surname
	

	Status (indicate suitable)
	PhD Student
	Candidate of  academic degree

	Study programme
	

	Scientific discipline
	

	Scientific sub-discipline
	

	Doctoral student’s advisor 
	_____________________________________________________

(name, surname, academic degree, position, institution)

	Participation in doctoral school (if any)
	  _______________________________________________________________

(name of the doctoral school)

	ESF project participant
	“Support of Doctoral Studies at the University of Latvia" 
	yes ⁯ no ⁯


	Type of activity 
	Amount of work done and its short description
	Credit
points

	Theoretical courses
	
	

	Doctoral exams
	
	

	Research work
(development of research project and theoretical part, collection, processing and analysis of the research data, 

presentation of research results, participation in conferences,
writing research articles and preparing them for publishing, completion of doctoral studies)
	
	

	Pedagogical work(conducting of lessons and advising practical works of bachelor's and master's students, promoting research work)
	
	


	Type of activity
	Amount of work done and its short description
	Credit points

	Other activities (improvement of professional skills, participation in seminars and conferences)
	
	

	Total credit points
	

	Business trips
	


___________________________________________    /________________/ ___ . ____. 20___.

       (Signature of candidate for doctoral or academic degree)   (Name in block capitals)                          (Date)
Doctoral student advisor’s assessment (completely accomplished, partly accomplished, not accomplished, indicating reasons)
	


___________________________________________    /________________/ ___ . ____. 20___.

           (Advisor’s signature)                                                            (Name in block capitals)                           (Date)
Amount of credit points in study terms/years
	1 term
	2 term
	3 term
	4 term
	5 term
	6 term
	7 term
	8 term
	Total

	
	
	
	
	
	
	
	
	


Doctoral field council decision/Doctoral school administration council decision 
⁯ certify
⁯ certify with a condition that ___________________________________________________________________________________________________________________________________________________________
⁯ do not certify (ex-matriculate or discharge from doctoral school)
Approved  ____._______ 20 ____.  
                Doctoral field council meeting ⁯                                 Doctoral school administration council meeting ⁯
Protocol No._______  

___________________________________________    /________________/ ___ . ____. 20___.

     (Doctoral field advisor’s signature)                                           (Name in block capitals)                          (Date)
___________________________________________    /________________/ ___ . ____. 20___.

(Doctoral school council chairman’s signature)                            (Name in block capitals)                          (Date)
Doctoral field council secretary ⁯ or Doctoral school technical secretary ⁯
___________________________________________    /________________/ ___ . ____. 20___.

                             (Secretary’s signature)                                        (Name in block capitals)                          (Date)
