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	I will participate in a scientific conference.
	

	Task N+2.
	Submission of doctoral thesis** 
	Date of a doctoral dissertation submission (mm/yyyy):



 * Obligatory task.
** The submission of a doctoral dissertation constitutes the final step in doctoral school education (Article 204 section 1 of the Act of 20 July 2018 - Law on Higher Education and Science).

ESTIMATION OF COSTS OF PREPARING A DOCTORAL DISSERTATION
	Research task number 
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task
	Expected costs of task
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task. In case the costs are incurred by a doctoral student personally, the holder of funds is the doctoral student. 
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