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Application for Doctoral State Examination
Name, surname, title: 
     

Contact address:

E-mail, telephone:

Study programme: 

Field of study/Study plan: 

Year of study:    

Form of study:    FORMCHECKBOX 
 full-time     FORMCHECKBOX 
 combined
	PhD thesis topic: 
	     



     




date and student´s signature
Supervisor:  
(name and workplace)


     



date and supervisor´s signature 

A student can enroll for the state doctoral examination if he/she fulfills all the obligations stipulated by the Study and Examination Regulations of MU, Article 32 (https://www.muni.cz/en/about-us/official-notice-board/mu-study-and-examination-regulations ), at least to the extent specified in the doctoral study program for this examination.
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