                            Attachment no. 1
                to Announcement no. 11
 of the Director of Doctoral School 
                     dated 1 October 2025


							             
Białystok, ………………………..



Supervisor's care survey in academic year ………..



Doctoral student’s first name and surname: ………………………….........……..………………..
Supervisor’s academic title, first name and surname: .........………………………..…….…………
Department/Laboratory ……………………………………………………………………………..

1. In your opinion, does the supervisor fulfill his/her role well?       YES      NO[footnoteRef:1] [1:  Cross out the unnecessary.] 

2. Do you have any problems in working with your supervisor?       YES     NO1
3. If you selected “YES” in question 2, please describe the problem.
………………………………………………………………………………………………….
………………………………………………………………………………………………….
………………………………………………………………………………………………….
4. If you have any other comments regarding cooperation with your supervisor, please enter them below.
…………………………………………………………………………………………………..
…………………………………………………………………………………………………..
………………………………………………………………………………………………......



								………………………………….
 (signature of Doctoral Student)
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