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Appendix 2

VISA 

of the doctoral supervisor,
__________________________

REGISTRATION FORM
for the admission procedure to doctoral studies

Doctoral field: ___________________________ 
Language of tuition_______________________________

Doctoral supervisor: __________________________________________________________

Doctoral topic: ______________________________________________________________
______________________________________________________________________________
1. Family name and given names of applicant, with the father’s initials: ______________________________________________________________________________
2. Current permanent residence (complete address): ______________________________________________________________________________
mobile phone number ____________________ e-mail address ________________________________
3. Nationality: ____________________________ citizenship(s)______________________________________
4. Date of birth (year, month, day): _________________________________________
5. Place of birth: county _______________________ place (city, town, etc.): ________________________
6. Gender:       M      / F
7. a. National identity card (series/ number) ______________ issued by _______________ 

Date of issue: ______________ valid until_________ _________________ 

7 b.  Passport (series /number) ______________________ issued by _______________
Date of issue: ______________ valid until_________ _________________ 

8. Marital status: ___________________________________

9. Profession: ______________________________
10. Work place: _________________________________________________
11. Position: ___________________________________________________________
12. Studies: country, higher education institution (university/ institute), faculty, study programme, number of years of study, graduation year, field (specialism):
Bachelor studies:
 ____________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
Master studies:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

13. Foreign languages: _________________________________________________
14. Applicants with disabilities, if applicable (specify based of supporting documents) _________________________________________________________________________


Date,








Signature,

_______________






____________________

Note: By signing this document I agree to the university’s keeping and processing my personal data exclusively in the context for my doctoral studies.
