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Network of Excellence in Research for Docotoral Degree Students


	Beneficiary of the project
	The Academy of Arts, Architecture and Design in Prague

	
ACTIVITY REPORT



	Student grant: title
	 

	Student grant: registration number
	 

	Researcher: name and surname 
	 

	

	Unit cost

	Month and year of implementation of the student grant
	 
	Claimed unit cost capacity (in FTE)
	 0.5

	Form of payment of personnel costs 
	 scholarship

	Specification of use of the scholarship for the month (other costs - travel expenses, literature, material, external training,.. and personal costs of the researcher)
	 


	

	Overview of implemented activities*

	* to be filled in by the student grant researcher 
* educational/research activity abroad carried out in the month, evaluation of progress on outputs, plan of activities for the following period 

	 

	

	

	

	

	

	

	

	



	Name and surname
	Role*
	Date
	Signature/approval

	
	researcher
	
	

	
	mentor
	
	

	
	administrator
	
	

	* researcher, mentor, administrator
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