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DOCTORAL STUDENT’S INDIVIDUAL PRACTICE CARD 

academic year: .............................. 

 

First and last name of doctoral student: …………………………………………………. 

Student ID number: ................................................................................................. 

Year of study: ..................................................................................................... 

 

I. List of teaching activities carried out by doctoral student as part of practice during the academic year 20.../20. 

 

Item  Course title 
(course code; major, year of study;  

instructor*) 

Number 

of hours 

Form of 

practice** 

Description of completed activities Confirmation of 

completion*** 

1. 

 

     

2. 

 

     

3. 

 

     

Total   
** Fill in only in the case of co-teaching 

** Independently conducted classes (P); participation in classes (U); other form (I) 

*** Completion of independently conducted classes is confirmed by the signature of the Head of the Office for Educational Organization and Planning; in the case of co-

teaching, it is confirmed by the signature of the instructor; any other form of practice is confirmed by the signature of the supervisor. 

 

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

date and signature of the doctoral student 

I confirm that I have successfully completed my practice 

 

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

        date and signature of the supervisor     date, signature, and stamp of the Head of the Doctoral School  
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II. List of overtime teaching activities carried out by the doctoral student to fulfil practice requirements in the following academic year 

 

Item  Course title 

Field of study, specialization, 

year of study; 

Instructor* 

Number 

of hours 

Form of 

practice** 

Description of completed activities Confirmation of classes 

completed*** 

 

1. 

     

 

2. 

     

 

3. 

     

Total   
** Fill in only in the case of co-teaching 

** Independently conducted classes (P); participation in classes (U); other form (I) 

*** Completion of independently conducted classes is confirmed by the signature of the Head of the Office for Educational Organization and Planning; in the case of co-

teaching, it is confirmed by the signature of the instructor; any other form of practice is confirmed by the signature of the supervisor. 

      

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

 date and signature of the doctoral student 

 

 

 

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

        date and signature of the supervisor     date, signature, and stamp of the Head of the Doctoral School 

 


