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Annex 4


Application for the State Doctoral Examination


Name, surname, titles:

Student's personal number:
 
Date and place of birth: 

Contact address incl. ZIP CODE:

Contact (tel., e-mail): 


Study programme: Landscape reclamation and ecosystem services


Title of the dissertation: 

Supervisor (name and place of work): 





Application submitted on:                                			 ...................................
        	   student's signature



*********************************************************************************************************
The doctoral studies officer of the Faculty of PhD Studies confirms that the student has passed the examinations in all subjects prescribed in his/her individual study plan.

Y/N

	_____________________________ stamp and signature
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