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Application for Preliminary Debate of Dissertation

for PhD Students Commencing Their Training in and Following the Academic Year of 2016/2017

	Data of PhD Student

	Name of PhD Student:
	

	Name at Birth of PhD Student:
	

	Name(s) of Supervisor(s):
	

	
	

	Name of Subprogram Leader:
	

	Date of the Complex exam:
	

	Recommended Date of Preliminary Debate:
	

	Recommended Venue of Preliminary Debate:
	

	Person Recommended to Preside over the Preliminary Debate:
	

	
	Academic Degree:
	

	
	Position, Place of Work:
	

	
	Contact Details:
	


Title of PhD Dissertation:

………………………………………………………………………...................................

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Note

Pursuant to Section 51(3) of the Doctoral Regulations of the Faculty of Law, University of Pécs, the person presiding over the debate shall be invited by the Doctoral Council from the range of lecturers of the Faculty holding academic degrees. The supervisor or the subprogram leader cannot be invited to preside over the debate.

Statement

Hereby I state that I measure up to the conditions laid down in Section 51 Subsection (3) of the Regulations, and the to certify this I enclose to necessary documents.

Obligatory appendix:
· Copy of the Applicant’s publication, noting the number of characters, and the type of the publication according to the 2nd Appendix of the Regulation

or

· List of the Applicant’s publications, noting the number of characters and the type of the publication according to the 2nd Appendix of the Regulation, with the statement of the Applicant’s minding his/her criminal and civil liabilities that the list is valid.

Dated: ………………., …… (day) ……………….. (month) …….. (year)


………………………………


PhD Student’s Signature

I, the undersigned, hereby declare that as the candidate’s supervisor I 

· approve

· do not approve

the PhD student’s application for the preliminary debate of his or her dissertation. 
(Please underline applicable response.) 

Dated: ………………., …… (day) ……………….. (month) …….. (year)


………………………………


Supervisor’s signature

7633 Pécs, 48-as tér 1.
Tel: +72 501-599/23296

E-mail: doktori.iskola@ajk.pte.hu
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