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Student Name and Surname Student ID Number Study Program Signature
Date [....... Y - ]
Part Il Declaration by Program Coordinator
: i . Signature Date
The student has fulfilled all study program requirements preceding to the
PhD Qualification Exam
Part Ill Mentor’s Consent
Name and surname Institution/Affiliation Signature

Mentor

Field of the student’s
planned doctoral
dissertation
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Part IV Doctoral Qualification Exam Committee Members Proposed by the Mentor

Name and surname

Institution/Affiliation

Committee Member

Committee Member

Request approved by Faculty Council on

, Decision No.

Request approved by IUS Senate on

, Decision No.




