








Application for…………………………………………………………

	Applicant:
	

	Student identification number (UČO):
	

	Contact address: (street, town, postal code)
	

	Field of study:
	

	Form of study: 
	Full-time studies 
	Combined studies


Reasons for the application:*










  .................................					           ................................................                 	date					          		 	signature

	Supervisor:
	

	Supervisor´s comment:
	

	
	date                               signature

	Guarantor of a course:
	

	Comment of the guarantor:
	

	
	[bookmark: _GoBack]

	The chairman of the doctoral board/doctoral committee:
	

	Comment of the chairman of the doctoral board/doctoral committee:
	

	
	date                             signature



* the reasons have to be clear and specific
Note: Applications, completed as requested, including the comment of the supervisor, will be submitted by the student to the Office for science, research, quality and qualifications.
Masarykova univerzita, Ekonomicko-správní fakulta

Lipová 507/41a, 602 00 Brno, Česká republika
T: +420 549 49 1710, E: info@econ.muni.cz, www.econ.muni.cz
Bankovní spojení: KB Brno-město, ČÚ: 85636621/0100, IČ: 00216224, DIČ: CZ00216224 
V odpovědi, prosím, uvádějte naše číslo jednací.
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