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


APPLICATION

for doctoral seminar participation in the _______ semester in the academic year ____________

	Student
	

	Academic Record 
	

	Mentor
	

	Study Program 
	

	Study Subprogram
	

	Year of enrollment 
	

	Number of accomplished
ECTS - credits
	

	Research field 
	

	Topic of Doctoral Thesis
	

	Title of the seminar paper
	

	Seminar paper evaluation panel
	1. mentor
2. (member)
3. (member)




Skopje, _________________ year


Student												Mentor
___________________								___________________

Enclosures:
- Seminar paper/scientific paper
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