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Doctoral student:			


Title of doctoral thesis:	

	
MENTORING TEAM


Supervisor:					


First Mentor:  					


Second Mentor:  


additional mentors (if applicable):					


I. DISSERTATION PROJECT

[bookmark: Text4]Start date:					

Acceptance date (doctoral affairs committee):	


A)	Draft of the dissertation project reviewed:

_______		________________________________
Date			Supervisor´s Signature


B)	1st Colloquium (after 11 to 13 months):


_______	_____________	        ______________	_____________    
Date		Supervisor´s Signature 	     1st Mentor´s Signature  	2nd Mentor´s Signature


__________________
additional mentors (if applicable)

[bookmark: Kontrollkästchen1][bookmark: Kontrollkästchen2]B1)	After the 1st colloquium, the submitted project schedule (please check the applicable box)

|_| 	does not have to be changed.

|_| 	has to be changed.

The candidate was informed about the decision and instructed about any necessary changes on the.........

__________		________________
Date			Supervisor´s Signature 	     

B2)	The modified project schedule was

[bookmark: Kontrollkästchen3]	 |_|	submitted on time.           

[bookmark: Kontrollkästchen4]	 |_|	was not submitted on time.



	__________		________________
Date			Supervisor´s Signature 

C)	2nd Colloquium (12 months before thesis submission):


_______	_____________	     ______________		_____________    
Date		Supervisor´s Signature 	     1st Mentor´s Signature  	2nd Mentor´s Signature


__________________
additional mentors (if applicable)



C1)	After the 2nd colloquium, the submitted project schedule (please check the applicable box)

|_| 	does not have to be changed.

|_| 	has to be changed.

The candidate was informed about the decision and instructed about any necessary changes on the.........

__________		________________
Date			Supervisor´s Signature 	     



C2)	The modified project schedule was

	 |_|	submitted on time.           

	 |_|	was not submitted on time.



	__________		________________
Date			Supervisor´s Signature










D)	3rd Colloquium (if applicable):


_______	_____________	     ______________		_____________    
Date		Supervisor´s Signature 	     1st Mentor´s Signature  	2nd Mentor´s Signature


__________________
additional mentors (if applicable)



D1)	After the 3rd colloquium, the submitted project schedule (please check the applicable box)

|_| 	does not have to be changed.

|_| 	has to be changed.

The candidate was informed about the decision and instructed about any necessary changes on the.........

__________		________________
Date			Supervisor´s Signature 	     



C2)	The modified project schedule was

	 |_|	submitted on time.           

	 |_|	was not submitted on time.



	__________		________________
	Date			Supervisor´s Signature

E)	Thesis submission:     		


	__________		________________
	Date			Supervisor´s Signature


II. ACADEMIC TRAINING 

A)	Seminars & active participation in working group meetings

Title: 						_________________________________________

Organizer, location:				_________________________________________

Date:						_________________________________________

_________________________________________
						Supervisor´s Signature


Title: 						_________________________________________

Organizer, location:				_________________________________________

Date:						_________________________________________

_________________________________________
						Supervisor´s Signature



Title: 						_________________________________________

Organizer, location:				_________________________________________

Date:						_________________________________________

_________________________________________
						Supervisor´s Signature
















B)	Participation in Training

Description:		 			_________________________________________

Organizer, location:				_________________________________________

Date/period:					_________________________________________

_________________________________________
						Supervisor´s Signature

Description:		 			_________________________________________

Organizer, location:				_________________________________________

Date/period:					_________________________________________

_________________________________________
						Supervisor´s Signature

Description:		 			_________________________________________

Organizer, location:				_________________________________________

Date/period:					_________________________________________

_________________________________________
						Supervisor´s Signature

















C)	Active participation at conferences (recommended: at least 2 conferences including one international or national conference as well as one local conference)
[bookmark: _GoBack]

Conference (name, location): 		_________________________________________

Type of contribution:				_________________________________________

Date:						_________________________________________

_________________________________________
						Supervisor’s Signature




Conference (name, location): 		_________________________________________

Type of contribution:				_________________________________________

Date:						_________________________________________

_________________________________________
						Supervisor’s Signature



Conference (name, location): 		_________________________________________

Type of contribution:				_________________________________________

Date:						_________________________________________

_________________________________________
						Supervisor’s Signature













D) 	Participation in courses


Course name: 				_________________________________________

Organizer, location:				_________________________________________

Date:						_________________________________________

_________________________________________
						Supervisor’s Signature




Course name: 				_________________________________________

Organizer, location:				_________________________________________

Date:						_________________________________________

_________________________________________
						Supervisor’s Signature



Course name: 				_________________________________________

Organizer, location:				_________________________________________

Date:						_________________________________________

_________________________________________
						Supervisor’s Signature









III. PUBLICATIONS


Publication 1:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

[bookmark: _Hlk150168312]Authors, Title, Journal



Publication 2: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Authors, Title, Journal



Publication 3: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Authors, Title, Journal
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