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Application for the State Doctoral Examination

Name, surname, degree:

Contact address incl. POSTAL CODE:

Contact (phone, e-mail):

Doctoral study programme:

Year and form of study:

Title of the dissertation:
(in Czech)

Title of the dissertation:
(in English)

Date and signature of the student

The supervisor agrees to submit an application for the state final examination.

Date and signature of the supervisor

The application form includes:

. signed professional CV of the PhD student
. summary of publication activities
. the thesis of the dissertation, unless the application for the defence of the dissertation is submitted at the same time
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