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Ref:

Individual Study Plan for Doctoral Studies
Faculty of Social Sciences 

BASIC CONTRACT

	1. Personal details

	Last name
          
	First name
     
	Personal ID number
     

	Street address
     
	Postal address

     
	Telephone, work
     

	Telephone, home
     
	E-mail address

     
     


	2. General information doctoral studies

	Subject of studies
     
	Department
     

	Date of admission
     
	Time for estimated defence of thesis
     

	Subject of thesis (preliminary title of thesis)

     


	Examination intended
 FORMCHECKBOX 
     Doctoral degree                   FORMCHECKBOX 
    Licentiate degree             If licentiate degree, justification:      


	Study rate  

 FORMCHECKBOX 
     Full-time                                      FORMCHECKBOX 
   Part-time; state per cent:       %


	Form of financing (use appendix if necessary)
     


	3. Scope according to general syllabus

	Scope of course part in HEC (Higher Education Credits)
     
	Thesis part in HEC
     


	4. Workplace

	Department (state if own room or shared room) 

     
	Other workplace, specify
     

	Special conditions (e.g. computer and/or other equipment)  

     


	5. Supervision

	Main supervisor: name, title, university, department 

      

Telephone, work
       

E-mail address
     
	Supervisor: name, title, university, department 
     
Telephone, work
      

E-mail address

      

     


	6. Rough planning for whole programme of doctoral studies

	Year
	Time period
	Planned course and thesis work (state allocation in HEC)

	Year 1
	     
	     

	Year 2
	     
	     

	Year 3
	     
	     

	Year 4
	     
	     

	Year 5
	     
	     

	Year 6

(if part-time)
	     
	     

	Year 7

(if part-time)
	     
	     

	Year 8

(if part-time)
	     
	     


	7. Checklist (must be filled in before signing)

	 FORMCHECKBOX 
    Annual review for Year 1 is attached       

 FORMCHECKBOX 
    We undertake to fill in the form “Annual review” once a year (and in cases of major changes), which is attached to the           basic contract        

 FORMCHECKBOX 
    We undertake to process texts with a text review tool on request                          


	8. Other comments


	


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

	Main supervisor
Place and date
     
	Supervisor
Place and date

          

	Doctoral candidate
Place and date

          
	Chair of department board or equivalent
Place and date

          


One copy of the basic contract is sent to the faculty office in conjunction with signing.
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