[image: image1.wmf]UNIVERSITY OF PÉCS
Faculty of Law 
Doctoral School

Reference number:



Application for Doctoral Comprehensive Examination
	Data of Doctoral Candidate

	Candidate’s Name:
	

	Candidate’s Name at Birth:
	

	Name(s) of Supervisor(s):
	

	
	

	Name of Subprogram Leader:
	

	Date of the beginning of the doctoral procedure:
	

	Recommended Date of Doctoral Comprehensive Examination:
	

	Recommended Venue of Doctoral Comprehensive Examination:
	


Title of Doctoral Dissertation: …………………………………………………………………………...................................
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
	Recommendation about the Subjects of the Examination

	Main Subject:
	

	Subsidiary Subject:
	


	Recommendation about the Composition of the Comprehensive Examination Committee

	Chairman:
	

	
	Academic Degree:
	

	
	Position, Place of Work:
	

	
	Contact Details:
	

	Member (1):
	

	
	Academic Degree:
	

	
	Position, Place of Work:
	

	
	Contact Details:
	

	Member (2):
	

	
	Academic Degree:
	

	
	Position, Place of Work:
	

	
	Contact Details:
	

	Substitute Member:
	

	
	Academic Degree:
	

	
	Position, Place of Work:
	

	
	Contact Details:
	

	Recorder of Minutes:
	


	Special Bibliography on Examination Subjects

	Main Subject:
	

	
	1.
	

	
	2.
	

	
	3.
	

	
	4.
	

	
	5.
	

	Subsidiary Subject:
	

	
	1.
	

	
	2.
	

	
	3.
	

	
	4.
	

	
	5.
	


Note
Pursuant to Section 33(4) of the Doctoral Regulations of the Faculty of Law, University of Pécs:
(4) The comprehensive examination committee consists of a chairman and two examiners. The chairman of the committee is invited by the Doctoral Council from the range of university professors and habilitated associate professors working in full-time employment at the Faculty or the professors emeriti of the Faculty, while members are invited by the Doctoral Council from the range of researchers holding academic degrees in the special fields related to the subjects of the examination. The members of the committee shall be persons who are not employed by the Faculty.

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


………………………………


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

· approve
· do not approve
the doctoral candidate’s application for the doctoral comprehensive examination.
(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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