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Appendix 4 to the Regulations of the Doctoral School of the Medical University of Bialystok, introduced by Resolution of the Senate No. 44/2021
Supervisor's qualifications questionnaire
Name and surname:
Scientific title / degree: _______________________________________________
Represented field / discipline / disciplines: __________________________________
Name of the organizational unit of the supervisor candidate: ____________________________
Position:
Education:
(name of the University / Faculty / course, year of graduation, obtained professional title ) 
Scientific achievements:
Number of publications:
Total Publication Impact Factor: ____________________________
MNiSW points: ____________________________________________
H-index: ______________________________________ (SCOPUS database)
Characteristics of scientific achievements (list of publications from the preceding 5 years, research projects, scientific cooperation, patents, implementations, awards, membership in expert teams, scientific societies, membership in scientific councils of journals, participation 
in popularizing science, participation and / or organization of conventions, scientific conferences, etc.):
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Characteristics of the teaching experience and achievements (a list of the most important didactic achievements, authorship of textbooks / teaching materials, awards, supervision of the scientific club, participation in courses improving teaching competences, participation and / or organization of training, internships, practical training, additional qualifications, etc.).
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Characteristics of professional experience and achievements (professional title, licence, professional specializations, professional experience gained outside the University, list of the most important professional achievements, awards, participation in popularizing professional activities, etc.).
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Declaration of the supervisor candidate1):
I declare that:
· my employment period is not shorter than the planned completion of the Doctoral School by a doctoral student,
· I meet the requirements to perform the function of a supervisor specified in the Act - Law 
on higher education and science (consolidated text as published in Dz.U. Journal of Laws for the year 2021, item 478) and specified 
in Appendix 1 to Resolution of the Senate No. 91/2019 of 24.10. 2019 Proceedings 
for the award of a doctoral degree at the Medical University of Bialystok 
(in § 5 section 3), including no exclusionary grounds, i.e. in the last 5 years:
1) I was not a supervisor of 4 doctoral students who were expelled from a Doctoral School due to a negative result of the mid-term evaluation;
2) I did not supervise the preparation of the dissertation by at least 2 PhD applicants who did not receive positive reviews from at least two reviewers.
In addition, I declare that I have not been deprived of the right to perform the tasks of a supervisor, 
referred to in Article 276 Item 1.4 of the Law on Higher Education and Science 
(consolidated text as published in Dz. U. Journal of Laws for the year 2021, item 478).
________________________________
Date and signature of the Supervisor candidate 
Declaration of the ancillary supervisor candidate1) :
I declare that I meet the conditions set out in Article 190 of the Act of 20 July 2018 - Law on Higher Education and Science.
________________________________
Date and signature of the ancillary Supervisor candidate
1) please complete the appropriate part
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