Appendix 1

DOCTORAL SCHOOL OF THE WARSAW UNIVERSITY OF LIFE SCIENCES – SGGW

THE SUPERVISOR’S STATEMENT CONFIRMING THE DOCTORAL STUDENT’S PRESENTATION
BEFORE THE MID-TERM EVALUATION


Name and surname of the doctoral student: 
Discipline:
Institute:
Supervisor:
Prepared on (data):

I confirm that on …………………………………….. in the Unit/Department ……………………. the doctoral student presented the progress in the implementation of research in accordance with the Individual Research Plan and presented the achievements to date.

The supervisor’s comments regarding the implementation of the IRP by the doctoral student who cooperates with the supervisor:
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
Signature of the supervisor 
………………………………………… 
(date and signature –full name)
A written opinion of the head of the Department*) on the doctoral student’s commitment to teaching and organisational issues. SUBSTANTIATION OF THE OPINION (with specification of the tasks performed by the doctoral student at the Department in the period under review): 
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
Signature of the Department head *) 
………………………………………… 
[bookmark: _heading=h.sh7j10hu8g6s][bookmark: _heading=h.zbmcoojhbnq][bookmark: _heading=h.n534g5o72rh7]					
(date and signature –full name)


[bookmark: _heading=h.al8ui1okq3mr]
[bookmark: _heading=h.9h16oiu9zlw6]
*) In Institutes which do not have separate Departments, the opinion of the Director of the Institute.
