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MEETS MINIMUM STANDARDS
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APLICATION FORM  
for the defense of the habilitation thesis


Distinguished Rector,
.......................................................................................

The undersigned[footnoteRef:1], ................................................................................................, holder of the ......................................................................, having the position of ....................................., hereby request the defense of the habilitation thesis in the field of doctoral studies[footnoteRef:2]............................................................................ [1:   The initial(s) of the father or mother, as the case may be, will also be mentioned.]  [2:   The field of doctoral studies will be mentioned.] 

I hereby request that the habilitation procedure in the field of ......................................... to be carried out within[footnoteRef:3] the framework of ……..................................................................................... , delivered in ............................[footnoteRef:4] [3:   The doctoral school where the habilitation process is to be carried out will be mentioned.]  [4:   The language in which the public defense of the habilitation thesis is desired will be mentioned.
] 

I declare on my own responsibility that the information presented in this application and in the habilitation file corresponds to reality.

  Date					        		        Signature

