
 Register number: 

Application for doctoral (PhD) study 

        Stamp of the faculty: 

Academic year: 20     /20 

Citizenship: 

First and middle name: Received: 

Family name: Academic degree: 

Maiden name:  

Date of birth:        Day     Month          Year     Sex:                 male       female  

Place of birth: Country: 

Birth number:           Nationality: 

ID / passport number : 

Phone number: E-mail address: 

 

Permanent address: 

Street and number: 

City: Postcode: 

District: Country: 

 

University: 

Faculty: 

Branch of the faculty (if applicable): 

Study programme: 

Field of study: 

Form of study:1     Method of study:2   

External educational institution: 

Topic of  dissertation: 

 

Supervisor: 

 

Previous study – Master / Engineer / Doctor degree completed at  

University: 

Faculty: 

Branch of the faculty (if applicable): 

Study programme: 

Field of study: 

Started (when): Completed (when): Academic degree: 

 

Date: Signature of the applicant: 

USE BLOCK LETTERS TO FILL IN THE FORM 
1 choose internal (full-time) or external (part-time) form of study 
2 choose in-school or distance learning 


