Final Report on the Fulfilment of Conditions for the Provision of Support for Initiation of the Habilitation Procedure* or the Professor Appointment Procedure* (*delete as appropriate)
Annex No.1/2
Mr/ Ms  ………………………………………………….……………………….………… in accordance with the approved Application for Support dated on …..……………is submitting the following results:  

(To be compared with commitments included in the application)

…………………………..

Signature, date

Goals have been met (please place an “X” in the appropriate box)

Yes   



No
………………….…….


…………………..…………………………….
Dean of the Faculty



Vice-Rector for Research and Doctoral Studies
