…………………………………………………………………………………… 
(name and surname of the PhD Student)

Poznań, ………………………

Individual path of study - the academic year 2025/2026
First Year of Education


Director of Doctoral School of Languages and Literatures
Prof. UAM dr hab. Agnieszka Kula


Dear Professor,
I kindly ask you to approve my proposed Individual Study Path for the first year of study.
On this basis, I undertake to complete the following courses in the current academic year, in accordance with the guidelines of the framework curriculum and the curriculum for doctoral students of the Doctoral School of Languages and Literatures:

1. Academic didactics:

................................................................................................

2. Methodology of scientific research (indicate one discipline-appropriate course):

................................................................................................

3. Course module: Contextual scientific seminar (select one seminar from the list of courses offered for the given academic year):

..................................................................................................

………………………………………………………………………………………………………………….


4. Course module: Practical skills and social competences of a researcher (select one course from the list of courses offered in a given academic year):

................................................................................................

5. Course module: Specific nature of work in a discipline (select one course from the list of courses offered in a given academic year ):

................................................................................................

6. [bookmark: _Hlk204864639]Course module: Specialist classes (select one class from the list of courses offered in a given academic year):

................................................................................................


7. Optional classes (indicate selected courses or plan their completion in future years):

…………………………………………………………………………………………………………………………


I kindly request approval of the submitted Individual Study Path for implementation in the current academic year.


					…………………………………………………..
					(PhD Student’s signature)












Decision of Director:
□ I approve the Individual path of study for the current academic year
□ I don’t approve the Individual path of study for the current academic year – recommendations:

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

	
Poznań, …………………………………….                     …………………………………………………
						              (Director’s signature)

