PHD STUDENT’S EVALUATION PAPER

for students of the Multilingualism Doctoral School

Student’s name: Neptun code:
E-mail: Mobile:
Semestet: 2021/22 autumn/spring

Year:

Training form: state scholarship/ other scholarship/fee-paying
Supervisor:

Research topic:

Credits gained:

Semester 1st 2nd 3rd 4th 5th 6th 7th 8th

Total

educational

publicational

research
work

Total

Credits to be completed at the Doctoral School:
Criteria of getting the Absolutorium:
- Obtaining at least 240 credits during 8 semesters:
1. Credits for courses: 60 cr.
2. Credits for research work: 96 cr.

3. Credits for publications: min. 84 cr.




Publications in the given semester:

2021/22/ semester

Year: (__semester)

Certificates of the items of the list are to be attached!

Type Number |Attachment Credits
Q1, Q2 journal article or book chapter written in 16/
English
Q1, Q2 journal article or book chapter written in 12/
L1
Q3, Q4 or international peer reviewed journal 14/
article or book chapter published in English
Q3, Q4 or international peer reviewed journal 10/
article or book chapter published in English
Book review in English 6/
Book review in L1 4/
Conference paper in international conferences 8/
in English
Conference paper in international conferences 6/
in L1
Conference paper in national conferences in 4/
English
Conference paper in national conferences in L1 2/
Poster presentation in international conferences 6/
in English
Poster presentation in national conferences in 4/
L1
Teaching 4/
Total credit: 0

Activity during the semester:




Accomplished coutses:

Name of the subject Neptun code Credit Evaluation

Total credits:

Date:

PhD student



Evaluation of the supervisor:

Statement:

PhD student X.Y. accomplished his/her work for this semester. On the basis of his/her

academic activity I consider him/her qualified to proceed with the doctoral training and

the research work.

I propose that the PhD student get -- credits for the semester on the basis of his/her

publications and research work mentioned above.

Other:

Date:

.............................................

Supervisor

Date:

Head of MDS



