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APPLICATION
for Doctoral State Examination
	First name(s) and surname, academic degree: 
	

	Date and place of  birth:
	

	Address:
	

	Degree course:
	

	Topic of Ph.D. thesis:

	

	Language of DSE:
	

	Supervisor (Tutor):
	

	Date and time of examination:
	

	Place of examination:
	


In Zlín, dated: 




Applicant’s signature
Proposal for the Composition of the Committee for the Doctoral State Examination of 
	First name(s) and surname, academic degree:
	Organisation, address, e-mail:

	Chairperson:
	

	
	

	Member authorized to elaborate the opinion under discussion:
	

	
	

	Member:
	

	
	

	Member:
	

	
	

	Member:
	

	
	


Date and signature of supervisor (tutor):


Comments by the Doctoral Programme Board, signature of the Chairperson of the Doctoral Programme Board, date:

The Proposal for the Composition of the Committee for the Doctoral State Examination must be submitted along with the Application. 
The Application shall be submitted in 1(one) original copy to the Research and Development Office.
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