
 

 

Annex No. 3 to Order No. 9/2024 
of the Director of the Doctoral School of the University of Szczecin of 9 September 2024 

on the implementation of the Internal System for Ensuring the Quality of Education at the Doctoral School  
of the University of Szczecin 

Individual Module Credit Sheet 
 

 Name and surname of the doctoral student: ....................................................... 
 Register No.: ............... 
 Academic year of commencement of education at DS US: ......................................  
 Field of study: ....................................................................................... 
 Scientific discipline: ..................................................................................... 

 

Type of completed classes:* 
A document confirming the completion of 

classes or a signature of the person 
conducting the classes ** 

Semester and 
year of 

education at 
DS US 

No. of 
hours 

ECTS 
points 

     
     
     
     
     
     
Total   

* e.g. participation in classes at a university in the country or abroad, participation in summer schools, camps, courses, training, scientific seminars, etc. 
** e.g., certificate, diploma, or signature of the person conducting the classes listed in the "Type of completed classes" column 
 
 
I confirm the completion of the individual module by the doctoral student, with a minimum of 60 hours and the acquisition of at least 6 ECTS 
points, as well as the achievement of the learning outcomes specified in the syllabus of the individual module. 
 
…………………………………………………………………. 
Date and signature of the supervisor 


