O6- PTDT[image: ]REPUBLIC OF NORTH MACEDONIA 
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 Doctoral Thesis Research Topic

From _______________________________________________, a student of the third cycle of studies in the 

study program ______________________________________________, with a file number _____________.


I, hereby, ask the Teaching-Scientific Council of the Faculty-Institute _______________________________ 

to approve the preparation of my Doctoral Thesis entitled:

________________________________________________________________________________________
(in Macedonian language)

________________________________________________________________________________________
(in English language)

Attached to the application is the Draft PhD. Thesis for the preparation of the stated Doctoral Thesis.


Student												Mentor
___________________								___________________

Authorized person of the study program:

________________________________
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