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Annex 3.11
Doctoral School of _______________________
Certified by the Director of the Doctoral School,











……………………………

Certified by the President of the Jury,











……………………………

Certified by the Supervisor,











………… ………………

TO THE DIRECTOR OF THE DOCTORAL SCHOOL,


I, the undersigned, _________________________ doctoral student registered on ______________,  full-time / part-time programme, budget / tuition fee funding, in the doctoral field of _______________, under the supervision of professor _______________________, PhD, hereby require approval for the public defense of my doctoral dissertation entitled “________________________________________________________________ ____________________________________”, on (date)_____________, (time) _____________ , (location) __________________,  in order to be granted the PhD title.










Date________________









Signature








_______________________

This request is to be sent to the Doctoral School Secretariat at least 25 days prior to the date scheduled for the public defense.

