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Dnr:
         

Individual Study Plan for Doctoral Studies
Faculty of Social Sciences
Annual review, year   FORMCHECKBOX 
 
To be attached to the basic contract

FOR THE PERIOD 20     - 20     
	1. Doctoral candidate

	Last name
          
	First name
     
	Personal ID number
     


	2. Accumulated Higher Education Credits (HEC) so far, for course and thesis work

	Thesis work, HEC 
     
	Courses, HEC
     


	3. Course specifications, courses completed

	Name of course, no. of HEC
     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	4. Introduction information

	    FORMCHECKBOX 
  Candidate attended information day at faculty or department/ institute
	Date
     



	5. Plan for coming year

	Intended rate of activity in  % during the year
     

	Planned course and conference attendance in no. of HEC/days


	Name of course/conference 
	No. of HEC/days

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Planned thesis work, no. of HEC
     

	Planned own teaching/service at department, no. of clock hours
     

	Other commitments and planned leave. Specify and state estimated no. of hours/days
     



	6. Supervision and study guidance

	Forms and scope of planned supervision during the year
     
     


	Form and scope of study and professional orientation
     
     



	7. Reconciliation with basic contract (to be filled in from Year 2) 

	Specify any deviations compared with basic contract and comment

  Acc. to plan                            Deviation  (comments)                                             
Supervision                                  FORMCHECKBOX 
                                          FORMCHECKBOX 
   

Course part                                  FORMCHECKBOX 
                                          FORMCHECKBOX 
   
Thesis part                                   FORMCHECKBOX 
                                          FORMCHECKBOX 
   
Other                                        FORMCHECKBOX 
                                          FORMCHECKBOX 
   



	8. Remaining part of doctoral studies

	Accumulated absence justifying extension, no. of days
     

	Net remaining time, no. of months
     


	9. Other comments
     


	10. Verification

	 FORMCHECKBOX 
     The main supervisor verifies that the other supervisors have read the annual review



	11. Signatures

N.B. For the study plan to be valid, all signatures are required. Also state place and date.

	Main supervisor

Place and date

     
	Doctoral candidate
Place and date

     

	Chair of department board or equivalent
Place and date
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