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Tomas Bata University in Zlin
Faculty of ……………………………..…...
		
	
Academic year :      
	


	Mode of study:
	




Doctoral State Examination APPLICATION



	Name and surname, title
	

	Personal ID number
	



	Degree studies
	

	Degree course
	

	Topic
	

	Supervisor
	

	Defence Language
	

	Date of Defence
	

	Place of Defence:
	





In …………………. on ………………..				Signature…….……………………………


Received (date):
                                                                                      
Signature and stamp:






[bookmark: _GoBack]Suggested Composition of Commission for the State Ph.D. Examination of Ing. XYZ´s  Dissertation

	First and Last Names, Title(s):
	Organisation, Address, e-mail:
	Subject of partial examination of the applicant (information which subject is examined by committee members)

	Chairperson:
	
	

	
	
	

	Member Entrusted with Elaborating the Standpoint under Discussion:
	
	

	
	
	

	Member:
	
	

	
	
	

	Member:
	
	

	
	
	

	Member:
	
	

	
	
	




Date and Signature of Tutor:	


Comments by OR and OR Chairperson´s Signature:
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