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UNIVERSTY OF "SS. CYRIL AND METHODIUS" SKOPJE 
SCHOOL OF DOCTORAL STUDIES 



No. ______________
Date _________ 20 _______ year
Skopje

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

________________________________________________________________

APPLICATION
for the selection of subjects for academic training

	Pursuant to Article 37 of the Rulebook on the conditions, criteria and rules for enrollment and study in the third cycle of academic studies - doctoral studies at the University "Ss. Cyril and Methodius University in Skopje (University Gazette no. 530/2020), in agreement with the mentor, I choose subjects for academic training.

Student: 	..............................................................................................

Mentor: 	..............................................................................................

Study Program:  ..............................................................................................

Study Subprogram:  ..............................................................................................

1. Ethics in the scientific research work in the field - PhD...........................................................................

2. Methodology of scientific research work in the respective field - PhD._...................................................

..........................................................................................................................................................................

3. Subject for acquiring generic knowledge and research skills from the university list of elective courses  ...........................................................PhD..................................................

Courses from the study program for acquiring advanced knowledge

4. ...............................................................................

5. ................................................................................

6....................................................................................

7.......................................................................................




The selected courses are entered in the appropriate student records and in the student academic transcript. 




Skopje, _______________ year




Student												Mentor

___________________								___________________
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