FORM FOR COMPLETED OBLIGATIONS OF 
DOCTORAL STUDY OF BIOSCIENCES FOR ENROLMENT IN 3rd YEAR

Name and surname of student: ________________________________________________

Enrolment number: _____________________

Academic year of enrolment in second year: 20___ / 20___

Scientific field: ____________________________________________________		

Supervisor: _______________________________

EXAMINATIONS PASSED:
	
	SUBJECT
	GRADE
	NO. of ECTS
	DATE

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	



	INDIVIDUAL RESEARCH WORKS COMPLETED (IRW):
	

	No. of CP for IRW from 1st year, obtained in 1st year. (circle):
	15  20  25  30

	No. of CP for IRW from 1st year, obtained in 2nd year (circle):
	 0    5   10  15

	No. of CP for IRW in 2nd year:
	40

	
REMAINING OBLIGATIONS OF STUDY PERFORMED: 
Presentation of theme or scientific publication of articles in 2nd year
	
5


	
	



	


Progress of research work (reasoning of the supervisor, 1 – 2 sentences):
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
___________________________________________________________________________



EDUCATION ABROAD (outside Slovenia): type of education (research work, course abroad, participation in a conference, summer school...):

___________________________________________________________________________
______________________________________________________________________________________________________________________________________________________

Where and when:


___________________________________________________________________________
______________________________________________________________________________________________________________________________________________________



Supervisor (signature):	Student (signature):

______________________	__________________________

			Office of Level 3 Studies:

Ljubljana, _______________	__________________________




The student must hand the form in to the Office of Level 3 Studies BF,  Jamnikarjeva 101, Ljubljana, prior to enrolment in the 3rd year of Biosciences



