UPPSALA UNIVERSITY


Disciplinary Domain of Medicine and Pharmacy

Annual Review of Doctoral Studies
(when relevant, the half-time review replaces the annual review)

Year:      
	Personal data

	Doctoral Student: 

     
	Civic Registration Number: 

     

	Number of months since admission: 

     

	Purpose: 
 FORMCHECKBOX 
 doctoral  degree
 FORMCHECKBOX 
 licentiate  degree

	Principal  Supervisor: 

     
	Subject: 

     

	Deputy  Supervisor: 

     

	Department: 

     
	Section: 

     

	Report

	I. Research goals attained, itemized:

     
     
     
     
     


	II. Coursework (ended this year)
A. Compulsory
     
     
     
B. Local and national
     
     
     
C. Conferences and international courses
     
     
     



	III.Form of financial support
Holding at present

Scholarship

 FORMCHECKBOX 

 

Department grant
 FORMCHECKBOX 

Salaried fellowship
 FORMCHECKBOX 

Other

 FORMCHECKBOX 
 Describe:      
The form of financial support agrees with the form projected in the individual syllabus:  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	IV. Progress
The doctoral studies are progressing in accordance with the individual syllabus: 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If No a revised individual syllabus must be attached.
Half-time control (alternatively licentiate degree) completed: 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If no, give the planned date:      
Annual development dialogue has been held: 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If Yes:


Date:      


Name and title of the responsible teacher:      

If No:


Give the reason:      


	V. Evaluation (filled in by the doctoral student)
A. The supervision has been like this:

 FORMCHECKBOX 
 Not good at all
 FORMCHECKBOX 
 Could have been better FORMCHECKBOX 
 Good
 FORMCHECKBOX 
 Excellent
My point of view:

     
     
     
B. The education suits me like this:

 FORMCHECKBOX 
 Bad
 FORMCHECKBOX 
 Could have been better FORMCHECKBOX 
 Good
 FORMCHECKBOX 
 Excellent
My point of view:
     
     
     
C. Suggested improvements:

     
     
     
D. Other aspects:

     
     
     

	Evaluation (filled in by the supervisor)

A. What is working

B. What is not working



	VI. Review
Do you wish any further review or follow-up of this report?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	 
Date 
.............................................................. 

Signature of Doctoral Student
Printed Name
     




Date      
.............................................................. 

Signature of Deputy Supervisor 

Printed Name
     




	
Date 
.............................................................. 

Signature of Principal Supervisor
Printed Name
     



Date      
.............................................................. 

Signature of Deputy Supervisor
Printed Name
     






Review by the Director of Postgraduate Studies at the department or the equivalent
The progress is in line with the syllabus
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Date      
.............................................................. 

Signature of Director of Postgraduate Studies (equivalent)
Printed Name
     
The report is to be archived at the department
The revised individual syllabus Is to be sent to the Office of the Disciplinary Domain of medicine and Pharmacy for approval.
The notation ”Review individual syllabus carried out for the year 20xx” is to be entered by the department in UPPDOK. Routine SA92. If there has been a change of thesis supervisor, a separate form can be used.
 
Sid 1 av 3
.Note: Here, year is defined from the date the doctoral student has been accepted for post-graduate studies.

