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REGISTRATION FOR
INDIVIDUAL DOCTORAL STUDIES

(in 2 copies)
Doctoral School, University of Pécs, Faculty of Arts

Hereinafter

………………………..…………………(name)………………………….…….….(telephone)

…………………………………………..(email)……………………………………………….

(postal address) I register for individual doctoral studies to ………………………………..…………………….. (name of the supervisor) to the following art programme: ……………………………………………. (art programmes: painting, sculpting, classical instrumentalist).

Date:……………………………………
…………………………………… (signature of the applican)
This is to certify that as a supervisor of the Doctoral School of Faculty of Art, University of Pécs, I accept the registration of 
………………………..………………… (name of the aspirant) for individual doctoral studies giving assistance to him/her in the professional preparation for the doctoral procedure.

(Send back one of the copies to the following address: PTE MK DI Doktori Iroda, 7624 Pécs, Damjanich u. 30. I. em. 212.)

Date:……………………………………………………….









………………………………………….










         (signature of the supervisor)


H-7624 Pécs ( Damjanich u. 30.

Telephon: +36(72)501-500/2876 ( Fax: +36(72)501-540 ( E-mail: weber@art.pte.hu ( http://art.pte.hu/dla 

_1031733399.doc
[image: image1.png]






