Name and surname: ............................				      		..................
Academic year: ..........................
Year of study: ............
Department: ............................



CREDIT CARD
Subject: Professional practice
Required number of hours: 60

	Course
	Type of classes
	Form of participation in classes
	Number of hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



						
					Signature of PhD student:............................

			
Supervisor: ..........................................
	

Supervisor's signature:............................



