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Fylls i av doktorand i samrad med berérd akademi
Filled in by the doctoral student in consultation with concerned School

. 1
for Doctoral Education

Anmalan om att andra slutmal for

utbildning pa forskarniva'
Application to Change the Final Objective

Efternamn, tilltalsnamn
Surname, first name

Personnummer (fodelsedr, -manad, -dag, -nr)
Civic registration no. (birth year, -month, -day,-last 4 numbers)

E-postadress
E-mail address

Amne pa forskarniva

Subject, doctoral education

I:I Jag ansdker om att byta slutmal for utbildningen frén licentiatexamen till doktorsexamen

I am applying to change the final objective of the education from a Licentiate degree to a Doctoral degree.

Underskrift av doktorand
Signature of the doctoral student

Datum Namnteckning och namnfértydligande

Date Signature and clarification of signature

Underskrift av akademichef
Signature of the head of School

Datum Namnteckning och namnfértydligande

Date Signature and clarification of signature

Underskrift av studierektor
Signature of the director of studies

Datum Namnteckning och namnfértydligande

Date Signature and clarification of signature

Foljande underlag ska bifogas anmalan:
The following documentation should be attached to the application:

- Intyg fran berérd akademi bifogas som styrker studiefinansiering for hela forskarutbildningstiden, exempelvis intyg fran

akademichef, avtal etc.

Documentation from the School demonstrating that the necessary funding are available for the entire study period, for example, certificate from the head of

the School, agreement etc.

1) Giller doktorand som antagits till utbildning pa forskarniva med slutmalet att avligga licentiatexamen och som under studietiden vill andra slutmal for

utbildningen till doktorsexamen

Applies to a doctoral student who has been admitted to doctoral education with the objective of obtaining a Licentiate degree and who wishes to change the final objective of the education to a Doctoral

degree during the course of their studies
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