Scientific Research Project WORKPLAN – TEMPLATE – pls write down in english

Name student: 	
Student number: 
Email address: 
Proposal Number (if proposal was offered on the SRP website):

Title


Place of the SRP Project


Introduction





Description of the SRP Project/Problem



Research Objective and Questions



Work plan

Phase/Activity 1:
Estimated duration:
Approach/Method:


Phase/Activity 2:
Estimated duration:
Approach/Method:

…

Phase/Activity n:
Estimated duration:
Approach/Method:

Expected Results


Time period. 7 months

Critical factors threatening the completion of the SRP

Contact



References

If there is an external daily supervisor
By signing this work plan: 
The external daily supervisor accepts his or her responsibility for providing adequate scientific and daily supervision for the student and his or her commitment for arranging the required activities to facilitate conducting the SRP, such as access to experts, resources, data etc. The external daily supervisor meets with the student at least once a week. 

External daily supervisor
Name: 		Function:			Degree:		
Contact address:
Date:
Signature:


[bookmark: _GoBack]By signing this work plan: 
The tutor accepts his or her responsibility for providing adequate scientific guidance and feedback to the student and his or her commitment to meet the student (face to face or otherwise) to discuss progress on average once in two weeks. If there is no external daily supervisor the tutor also accepts his or her responsibility to provide daily supervision and fulfil the required activities to facilitate conducting the SRP (as described under external daily supervisor). 

Tutor 
Name:			Function:		
Contact address:	
Date:			
Signature:

	
By signing this work plan: 
The student accepts his or her responsibility to satisfactorily perform his or her SRP according to, first, the rules of the educational program and university, and, second, the rules of the organization providing the SRP, including providing timely reports on the work progress to both supervisors.  

Student
Name:		
Date:			 
Signature: 

Coordinator:
Name:		
Date:			 
Signature: 

