
UNIVERSITY OF CHEMISTRY AND TECHNOLOGY PRAGUE

To the Dean of Faculty:  ……………………….. 						Ref #:

APPLICATION 
TO BASIC PART OF STATE DOCTORAL EXAM
	Degree, First Name, Last Name:
	

	Date and Place of Birth:
	

	Address of Permanent Residence:
	

	Name of Supervisor:
	

	Doctoral Study Program:
	

	Specialization:
	

	Topic areas of basic part of State Doctoral Exam
	1.  …………………………………………………………………………………………………………………..
2. ……………………………………………………………………………………………………………………
3. ……………………………………………………………………………………………………………………




Date: …………………………………………			Signature of Applicant: ………………………………………….


	Supervisor’s Opinion:







Signature:



Note: The state doctoral examination will be concluded with the final, so-called professional part of the examination during a public discussion at the defense of the dissertation (see the Study and Examination Regulations of the University of Chemistry and Technology, Prague, Article 38, Paragraph 4).

	
Application to Basic Part of State Doctoral Exam
