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Research seminar attendance form for PhD-students

  Students name:  ……….………………………………………………..…………………………….

	Seminar title    
	Signature by host

      
	Date
yy/mm/dd


                                
	Time
hour

	

	
	
	

	
	
	
	

	

	
	
	

	
	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	Signature by supervisor:
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