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PH.D. PROGRAM REGISTRATION APPLICATION




I, the undersigned __________________________________________________________,
                                                                (your full name)

born on……………………., holder of Passport/ID Card series………, number………………..., 
              [ dd/mm/yyyy]
issued by ……………………………………………………. on……………………………………., hereby request registration for the admission examination to the Doctoral Studies Program (Ph.D.) for the academic year 2026/2027.
· Field of studies: ________________________________________________
· Scientific Supervisor: ______________________________________________ 
· Form of education: [ ]full-time [ ] Part-time
· Funding Type [ ] state-budgeted/ [ ] Tuition paying
· I enclose herewith the required application portfolio.
Date: ______________________

Signature: ______________________

DECLARATION OF AUTHENTICITY
I, the undersigned,……………………………………………………………………………………., applicant for the Ph.D. program admission, hereby declare on my own responsibility that:
1. All documents submitted in my application portfolio are authentic and valid.
2. I have not been previously expelled from a Ph.D. program funded by the state budget.
3. I am not currently registered in another doctoral program.
I understand that any false statements or discrepancies found in my documents will lead to the rejection of my application or expulsion from the program.


Date: ………………………

Signature: …………………………
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