


 





   Date _________________
First name and surname: _____________________________________
Address:               ______________________________________________
e-mail:                  ______________________________________________
mobile phone:    _______________________________________________
Addmision Committee of  the Doctoral  School 

of Medical University of Silesia in Katowice

APPLICATION FORM FOR ADDMISION TO THE DOCTORAL SCHOOL 

OF MEDICAL UNIVERSITY OF SILESIA IN KATOWICE
I am asking for admission to the Doctoral School of the Medical University of Silesia in Katowice in discipline __________________________________________________. 
I have  graduated  ______________________________________________________ 
(describe the motivation to undertake education, scientific interests, achievements, other information related to the candidate's academic profile) 
                              



Yours sincerely
_______________________
signature
