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APPLICATION FOR ADMISSION
TO DOCTORAL STUDIES

Civic registration number/Date of birth Bex
] Male 7] Female
Surname First name
Home address Clo
Postal code | Postal address Phone
Affitiation io another higher education instiution
Undergraduate programme
Degree Date
University Country
Studies intended by application
Department Facully
Subject Change of subject
Applicant’s signature Date
Decision
For the Department
Admitted to subject Ladok Code Start of studies, date Semester

Faculy

Principal supervisor

Assistant supervisor

Doctoral school

Other deparimenis concerned

Admitted to

[:] Degree of docior D Degree of licentiate E'_]

Degree of doctor
after degree of lic.

[] Application agreed ] Application rejected

Head of Department

Date

Notes

Non-completion, date Signature

institutionen (motsvarande) avgdr om denna blanket eller annan ska anvéndas.

Institutionen (moisvarande) skall koniroilera att den studerande ldmnat fullsténdiga och rikiiga uppgifter i anstkan samt att

behdrighetsviltkoren for antagning &r uppiyilda.

Originalet arkiveras av institutionen och en kopia lamnas till den stkande tillsammans med information fran Siudentkaren.
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