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Student	number	

	

	

First	names	 Last	name	

Course	code:	582723	

	

Course	name:	International	
scientific		activities	

Total	number	of	credits:	

Please	describe	your	international	scientific	activities	below	and	give	a	suggestion	of	how	many	credits	they	
are	worth	(following	the	suggested	credit	points	and	max	credit	points	for	each	type	below)	

• participation:	1	cr/conference,	max	3	cr	(name	of	conference,	city,	country,	time,	own	contribution,	
title	of	paper/talk,	co-authors)	

• research	visit:	2	cr/research	visit	week,	max	6	cr	(organization,	country,	time,	name	of	contact	
person,	objective	and	result	of	visit)	

• presentation:	1	cr/conference,	summer	school	or	poster	presentation,	or	guest	lecture,	max	3	cr	
(type	of	presentation,	event/visited	organisation,	title	of	presentation)	

• writing:	1	cr/accepted	journal	or	conference	article,	max	3	cr	

• reviewing:	0.5	cr/conference	or	journal	article,	max	3	cr	(journal	or	conference	name)	

• cooperation:		cooperation	credit	points	according	to	supervisor's	discretion,	max	3	cr	(form	of	
cooperation,	project	name,	cooperators)	

• arrangements:	1	cr/conference	arrangements	(event	name,	task)	

Note	that	the	maximum	number	of	credits	that	you	can	get	for	the	international	scientific	activities	is	9	
credits!	

Type	of	activity	and	description	(use	back	side	of	this	form	if	needed,	or	extend	the	box)	 Credits	
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Total	number	of	credits	 	

Student’s	signature	

Date:																					Place:																															Signature:																																																				Name:		

Supervisor’s	signature	

Date:																					Place:																															Signature:																																																				Name:		

Signature	of	the	DoCS	steering	group	

Date:																					Place:																															Signature:																																																				Name:		

	

Notes:	

	

Please	return	the	signed	form	to	the	secretary	of	the	DoCS	steering	group.	

	


