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Submitting a subject for recruitment


	Titles of the PhD projects
	



	Supervisor
(name and title)
	



	Discipline
(check appropriate)
	 Biotechnology
	 Medical Sciences

	Number of 
PhD students
	 1                              2                              3

	Source of funding to complete the proposed PhD project
	

	Recruitment time
(check appropriate)
	 Winter semester 
(September)
	 Summer semester 
(February)

	Supervisor’s history of most recent 6 supervised PhD projects (on-going and completed)
(provide PhD student name, dissertation title, period during which student was working on the thesis,  awards and source of funding)

	1
	Name and family name PhD student



	
	Dissertation title



	
	Start project date (DD-MM-YY)  
	Defence date (DD-MM-YY)  
	Defence with distinction
     Yes              No

	
	Place of thesis defence
     IFB          BF          FM         other (specify)…………………………………….

	
	Source of funding


	
	2
	Name and family name PhD student



	
	Dissertation title



	
	Start project date (DD-MM-YY)  
	Defence date (DD-MM-YY)  
	Defence with distinction
     Yes              No

	
	Place of thesis defence
     IFB          BF          FM         other (specify)…………………………………….

	
	Source of funding


	
	3
	Name and family name PhD student



	
	Dissertation title



	
	Start project date (DD-MM-YY)  
	Defence date (DD-MM-YY)  
	Defence with distinction
     Yes              No

	
	Place of thesis defence
     IFB          BF          FM         other (specify)…………………………………….

	
	Source of funding


	
	4
	Name and family name PhD student



	
	Dissertation title



	
	Start project date (DD-MM-YY)  
	Defence date (DD-MM-YY)  
	Defence with distinction
     Yes              No

	
	Place of thesis defence
     IFB          BF          FM         other (specify)…………………………………….

	
	Source of funding


	
	5
	Name and family name PhD student



	
	Dissertation title



	
	Start project date (DD-MM-YY)  
	Defence date (DD-MM-YY)  
	Defence with distinction
     Yes              No

	
	Place of thesis defence
     IFB          BF          FM         other (specify)…………………………………….

	
	Source of funding


	
	6
	Name and family name PhD student



	
	Dissertation title



	
	Start project date (DD-MM-YY)  
	Defence date (DD-MM-YY)  
	Defence with distinction
     Yes              No

	
	Place of thesis defence
     IFB*        BF**        FM***       other (specify)…………………………………….

	
	Source of funding


	Total number of supervised awarded PhD dissertations
(provide number)
	Total number of supervised PhD students
(provide number)
	Total number of supervised unsuccessful PhD dissertations
(provide number)

	

	
	

	Date and supervisor signature
	
date:                                    signature:




*    - Intercollegiate Faculty of Biotechnology, University of Gdańsk and Medical University of Gdańsk
**   - Faculty of Biology, University of Gdańsk
*** - Faculty of Medicine, Medical University of Gdańsk
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