
Graduate School of Theology and the Study of Religion

SEMI-ANNUAL EVALUATION OF THE PHD DEGREE PROGRAMME
Semi-annual evaluation no.: _____
Evaluation period: _________________________________________________________
	PhD student name:

	Civil reg. no. (CPR no.)


	Start date of the enrolment period:
	End date of the enrolment period:

	Principal supervisor name:


	

	Does the PhD project progress satisfactorily? Please specify briefly: 


	Are the activities completed in accordance with the original time schedule?



	Are there changes to the PhD plan? If yes, please attach a revised PhD plan and specify briefly.



	Does the principal supervisor recommend the PhD student to continue the PhD degree programme?



	Supervision meetings during the evaluation period. Please state date and duration:
Meeting 1)

Meeting 2)

Meeting 3)

Meeting 4)

Meeting 5)
 

	I, the undersigned principal supervisor, have discussed this evaluation with the PhD student and other supervisors, if any. I judge the course of the degree programme to have progressed satisfactorily during the evaluation period and thus approve of the continuation of the degree programme. I also confirm that the activities stated in the enclosures have been completed in the evaluation period.

Date: ______________
Signature (principal supervisor): ____________________________ 


	I, the undersigned PhD student, have been given the opportunity to comment on this evaluation.
Date: ______________
Signature (PhD student): ________________________________ 


	Approved by the Graduate School:
Date: ______________
Signature (Head of the Graduate School): _______________________________


	



