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REPORT ON THE IMPLEMENTATION OF INDIVIDUAL RESEARCH PLAN (IPB) WITH DOCTORAL ADVISER'S EVALUATION
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  First Name and Surname of the Doctoral Adviser ……………………………………………
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No. of Task
	
Short Description of Task Implementation
	   Doctoral Adviser's Opinion 

    (with a reference to Learning     Outcomes)

	
	
	

	%
of Complete
Doctoral
Dissertation
	
	




  Signature of the Doctoral Adviser(s)                                        Signature of the Doctoral Student
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