O16-[image: ]MSREPUBLIC OF NORTH MACEDONIA 
UNIVERSTY OF "SS. CYRIL AND METHODIUS" SKOPJE 
SCHOOL OF DOCTORAL STUDIES 


То 
Teaching-Scientific/Scientific/Arts Council of the 
(Faculty/Institute)
through the Council of the Study Program


APPLICATION
for international gathering participation

	Name and Surname
	

	Academic Record
	

	Study Program
	

	Year of enrollment
	

	Completed participation in an international gathering
	(title of the gathering event)

	I confirm that the gathering is related to the preparation of the doctoral dissertation:
	(title of the paper)



I, Ph.D. ___________________________________________________________, as a Mentor, confirm that the student meets the requirements for obtaining 7 ECTS credits for the completion of this activity.


Mentor												Student

___________________							___________________


Enclosed:
- Certificate of participation;
- Candidate's report.
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