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Supervision plan
	Research project
	

	
	

	Intended degree
	 Licentiate degree Doctoral degree  

	
	

	Division
	 Eye/vision Insurance medicine    Neuro    CPF    Psychology   

	
	


	Supervision
Explain in detail what responsibility you will take for your student with respect to monitoring their development, how and how often you will communicate with each other, how you will deal with activity/annual reports, what sort of environment (e.g. lab meetings, JCs) you provide etc.

Main supervisor, name

     
Title
     
Docent 

 FORMCHECKBOX 
 Yes, year          FORMCHECKBOX 
 No
% of responsibility

Department, address 
     
Current position and employer 
     
Telephone number (incl. area code)


E-mail(s) 

Supervisory role (describe not only what is to be done, but also how it is to be done and why)
     


	

	Co-supervisor, name


	Title

	Docent 

 FORMCHECKBOX 
 Yes, year         FORMCHECKBOX 
 No
	% of responsibility


	Department, address 



	Current position and employer 


	Telephone number (incl. area code)


	E-mail 


	Supervisory role (describe not only what is to be done, but also how it is to be done and why)




	Co-supervisor, name


	Title

	Docent 

 FORMCHECKBOX 
 Yes, year         FORMCHECKBOX 
 No
	% of responsibility


	Department, address 



	Current position and employer 


	Telephone number (incl. area code)


	E-mail 


	Supervisory role (describe not only what is to be done, but also how it is to be done and why)




	Co-supervisor, name


	Title

	Docent 

 FORMCHECKBOX 
 Yes, year         FORMCHECKBOX 
 No
	% of responsibility


	Department, address 



	Current position and employer 


	Telephone number (incl. area code)


	E-mail 


	Supervisory role (describe not only what is to be done, but also how it is to be done and why)




	Co-supervisor, name


	Title

	Docent 

 FORMCHECKBOX 
 Yes, year         FORMCHECKBOX 
 No
	% of responsibility


	Department, address 



	Current position and employer 


	Telephone number (incl. area code)


	E-mail 


	Supervisory role (describe not only what is to be done, but also how it is to be done and why)




Signatures
	
	


Main supervisor

Date
Name 

	
	


Co-supervisor

Date
Name  

	
	


Co-supervisor

Date
Name 

	
	


Co-supervisor

Date
Name 

