   Lublin, date………………….
Name and surname of a PhD student   ……………………………………………………
PhD student 
Doctoral School 
Institute/Department  …………………………………………………………………..
PhD student’s report on the professional training completed 
in the academic year …………/………….. 
	No. 
	Semester at the Doctoral School 
	Name of course 
	Surname and name of the academic teacher responsible for the course 
	Field of study and semester 
	Number of hours of professional training completed 

	
	
	
	
	
	teaching classes 
co-conducted 
	teaching classes conducted on one’s own 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


       …………………….
                                                                                                                              PhD student’s signature 
..………………………………
                                                                                                                                Supervisor’s signature     
On the basis of the detailed report on the teaching classes completed at the unit, I confirm that Mr/Mrs …………………………completed professional training  in the academic year 2019/2020
….……………………….……
 







               Head of the unit signature     

