UNIVERSITY OF AGRICULTURAL SCIENCES                                                     Annex 7    

AND VETERINARY MEDICINE– IOSUD


                                 APPROVED

 





                                         DIRECTOR CSUD,
DOCTORAL SCHOOL OF AGRICULTURAL

ENGINEERING SCIENCES                                                                         Prof. dr. Adela Pintea














         





                            ________________________
Director Doctoral School 

of Agricultural Engineering Sciences 

   Prof. dr. Cristina Bianca Pocol









          _______________________

INDIVIDUAL TRAINING PROGRAM

FOR DOCTORAL STUDENTS 
TYPE: FULL TIME / PART TIME
Doctoral student _______________________________________________________





(name, surname with father’ initial) 
Date of doctoral student  enrollment _________________________________________
Scientific supervisor: ________________________________________________________
Domain: _________________________________________________________________
PhD thesis title: ______________________________________________________
_________________________________________________________________________
_________________________________________________________________________
RESEARCH REPORTS
	Nr.


	Year
	Title of the reports to be presented
	Scheduled presentation date
	Presentation date

	1 / I
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	2 / II
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	3 / III

	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	4/IV
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Intrerruption of the training program: ______________________________________

____________________________________________________________________
____________________________________________________________________
Deadline for the thesis defense:  ______________________________________
PUBLISHED WORKS related to the doctoral thesis at the time of drafting the training program 
________________________________________________________________________________________________________________________________________ ____________________________________________________________________


SCIENTIFIC PhD SUPERVISOR,


  DOCTORAL STUDENT,

___________________________________

________________________



(signature)





        (signature)

Date of drafting the training program ___________________________________

NOTES (Extramural training stages): _____________________________

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
