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LATVIA UNIVERSITY
OF LIFE SCIENCES AND TECHNOLOGIES
Liela street 2

Jelgava, LV-3001
	APPROVED:

	
	
	Head of the Institute

	
	
	

	
	20____.year
	/signature/



	
	


Ph.D. STUDENT REPORT ON THE PROGRESS 2nd YEAR
 and INDIVIDUAL STUDY PLAN /3rd year/

/must be approved after 2nd study year/

	REPORT ON THE PROGRESS 2EN YEAR

	Thesis title
	

	
	

	Study programme

	

	Study form


	Full-time
	Part-time

	Study time

	from
	
	until
	

	Faculty
	

	Institute
	


	Ph.D. student
	
	

	
	/First name, Family name/
	/Academic degree/

	Place of employment, the institution
	

	Position
	

	Address
	

	Phone
	
	e-mail
	

	Current home address
	

	Phone
	
	e-mail
	


	Supervisor
	
	

	
	/First name, Family name/
	/Degree/

	Place of employment, the institution
	

	Position
	

	Address
	

	Phone
	
	e-mail
	


CP - in accordance with the doctoral program specified amount
	Theoretical studies 30…45 CP

	Course title
	Academic staff,

First and family name, position
	Completion date
	Grade
	CP

	
	
	
	
	

	
	
	
	
	

	Research activities 135…150 CP
Research

	Results
(literature studies, planning of experiments, analyses, etc.)
	CP



	
	

	
	

	
	

	Presentation of research results at scientific conferences

	Results (presentation title, title of conference, date, venue)
	CP

	
	

	
	

	The studies will be published

	Results
(authors, publication year, thesis name, name of scientific issue, place of publication, pp) 
including study course “Scientific Writing”, by Professor Ruslans Šmigins
	CP

	
	

	
	


	INDIVIDUAL STUDY PLAN /3rd year/


	Theoretical studies 30…45 CP

	Course title
	Academic staff,

First and family name, position
	Completion date
	CP

	
	
	
	

	
	
	
	

	Research activities 135…150 CP

Research

	Activities

(literature studies, planning of experiments, analyses, etc.)
	CP



	
	

	
	

	
	

	Presentation of research results at scientific conferences

	Activities (title of conference, date, venue)
	CP

	
	

	
	


	The studies will be published

	Activities

(name of scientific issue, place of publication, deadline) 
	CP

	
	

	
	


In the attachment: Extract from the protocol of the institute meeting which approves Ph.D. student report on the progress 2nd year and individual study plan for 3rd year.
Approved:

	Director of Study Programme
	
	
	

	
	/name, surname, signature/
	
	/date/


	Ph.D. student
	
	Supervisor
	

	
	/name, surname/
	
	/name, surname/

	
	
	
	

	
	/signature/
	
	/signature/


	
	
	
	

	
	/date/
	
	/date/


