University Doctoral and Habilitation Council
…………………………….. DOCTORAL SCHOOL
Name of candidate: ……………………………………………………Registration number: …………….
Title of accepted doctoral dissertation: ……………………………………………...………………………….

…………………………………………………………………………………………………...………………

Discipline: ………………………………………… Thesis advisor: …………………………………………..
PROPOSAL OF DOCTORAL SCHOOL:

Review Committee:
        Name (academic degree)
   

Place of work (exact address)

chairperson:
………………………………………….
…………………………...………………….
members:


  alternate chairperson
1.………………………………

…………………………...………………….
  notary
2.
………………………………………….
…………………………...………………….

3.
………………………………………….
…………………………...………………….


4. 
………………………………………….
…………………………...………………….
alternate member:……………………………………….
…………………………...………………….

opponent

1.
………………………………………….
…………………………...………………….


2.
………………………………………….
…………………………...………………….
alternate opponent:



………………………………………….
…………………………...………………….

Date: ……………………………….




..............................……................










        Head of Doctoral School
The Council 
a) accepted the proposal unchanged
b) accepted the proposal with modifications in the record  

Date: ……………………………….




.............……..................................









       
            Chairperson of UDHC

The form be duly filled and typed!

