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Anmalan om disputation
Application regarding the public defence of doctoral thesis

Doktorand / Doctoral student

Namn/ Name Personnummer / Personal ID No.

Akademi / Faculty Telefon / Telephone

E-post/ E-mail

Huvudhandledare / Main supervisor

Namn / Name Titel / Title

Akademi / Faculty Telefon / Telephone

E-post / E-mail

Bitradande handledare / Co-supervisor

Namn / Name Titel / Title
Akademi / Faculty
Namn / Name Titel / Title
Akademi / Faculty
Namn / Name Titel / Title

Akademi / Faculty




Disputation / Public defence of PhD thesis
Avsedd examen / PhD degree aimed for

Doktorsexamen /PhD

|:|Filosofie / Philosophy

|:|Teknologie / Technology

|:|Konstnér|ig doktorsexamen / PhD in Fine Arts

Forskningsomrade / Research area

Forskningséamne och ev. inriktning / Research subject and specialisation if applicable

Avhandlingens titel / Title of PhD thesis (dissertation)

Foreslaget datum/tid for disputation / Proposed date/time for defence Foreslagen lokal / Proposed venue

Forslag pa opponent och betygsndmnd etc, se nasta sida! Proposed opponent and examining committee etc, see next page!

Underskrifter / Signatures
Doktorand / PhD student Datum / Date

Huvudhandledare / Main supervisor Datum / Date

Huvudhandledare ska ha stamt av foreslagen opponent och betygsndmnd med dvriga handledare. Med sin underskrift
intygar huvudhandledare att denne hart agit hansyn till grunder for jav i forslaget.

The principal supervisor must have consulted the proposed opponent and examining committee with the other supervisors.
With his or her signature the principal supervisor assures thar he or she has taken into account the grounds for conflict of
interest in the proposal.



Foreslagen opponent, betygsndmnd och ordférande. / Proposed opponent, examining committeé and chair

Opponent
Namn / Name Titel / Title
Adress / Address Telefon / Telephone

Motivering / Motivation

Disputationsordférande / Chairman or chairwoman during the public defence

Namn / Name Titel /Title

Adress / Address Telefon / Telephone

Betygsndmndens medlemmar / Members of the examining committee

Namn, titel, address, telefon / Name, title, address, telephone




Motivering till valet av betygsndmndens ledaméter / Motivation for the choice of members in the committee

Ersattare till betygsnamnden / Substitutes of the examining committee

Namn, titel, adress, telefon / Name, title, address, telephone




Sammanfattning av avhandling / Thesis abstract

Doktorandens publikationslista / List of doctoral students publications

Blanketten lamnas till forskningshandlaggare tillsammans med Javsdeklaration
/ The form is handed to Research Officer together with the Declaration of conflicts of interest
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