CURRICULUM OF STUDIES
SCHEDULE FOR THE ACADEMIC YEAR …… / ……
Doctoral student name:………………………………….
Year of studies:……………1………………………
Laboratory:……………………………………………………………
Research supervisor (with habilitation):………………………………………………
Direct supervisor (if other than research supervisor):………………………………………….
1. Planned attendance of courses:                                                                                                                                            
	Subject
	Unit supervising the course, title/academic degree and name of person responsible
	ECTS credits

	Faculty seminar
(Nencki’s seminar)
	Institute of Experimental Biology
………………………………….
Name of lecturer
	1

	Neurobiology I 
Neurobiology II
	Institute of Experimental Biology
………………………………….
Name of lecturer 
Institute of Experimental Biology
………………………………….
Name of lecturer
	3
3

	Biochemistry I
Biochemistry II 
	Institute of Experimental Biology
………………………………….
Name of lecturer 
Institute of Experimental Biology
………………………………….
Name of lecturer
	3

3

	Bioethics
	Institute of Experimental Biology
………………………………….
Name of lecturer
	2

	Statistics for Biologists 
	Institute of Experimental Biology
………………………………….
Name of lecturer
	2

	Soft skills 
lectures, scientific communication         
	Institute of Experimental Biology
………………………………….
Name of lecturer
	

	Training in laboratory
	Institute of Experimental Biology
………………………………….
Name of research supervisor/immediate superior
	

	Additional optional classes
(add more if needed)
	……………………………………
Unit supervising the course, name of person responsible for the course
……………………………………………..
Unit supervising the course, name of person responsible

	


2. Other plans:                                  
Warsaw, on ................................
.......................................
Doctoral student’s signature
Warsaw, on ................................
...................................................................
                                                                                                                               Research supervisor’s or thesis supervisor’s signature
I accept / do not accept
………………………………………………………………….
Head of the Doctoral Studies - signature

(name and surname of the doctoral student)


