

Appendix No. 4 to Ordinance No. 66/2021 of the Rector of BUT

TEMPLATE

Bialystok, .........


INDIVIDUAL MID-TERM EVALUATION
of the doctoral student concerning the implementation of the individual research plan (IRP)
(the evaluation is prepared by each member of the Committee based on the submitted documentation and the delivered presentation)

.............................................................................................
(full name of the doctoral student)

..............................................................................................
(scientific discipline)
Evaluator:

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

Evaluation of the implementation of the individual research plan:
(in the table, place an “x” in the appropriate evaluation box)

	No.
	Category
	Positive evaluation
	Negative evaluation

	1.
	overall evaluation of the IRP implementation
	
	

	2.
	timeliness of tasks performed according to the schedule
	
	

	3.
	cooperation of the doctoral student with the supervisor(s)
	
	

	4.
	method of disseminating the research results related to the doctoral dissertation
	
	



Justification of the evaluation:

Ad. 1.
…………………………………………………………………………………………………………………….............
Ad. 2.
…………………………………………………………………………………………………………………….............

Ad. 3.
…………………………………………………………………………………………………………………….............
Ad. 4.
…………………………………………………………………………………………………………………….............

Presentation delivered by the doctoral student:
Questions:
1. ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
2. ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
3. ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Evaluation of the presentation and discussion with the doctoral student:
……………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………..

Evaluator:
............................................................



........................................................
(signature of the Committee member)




