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Application for a distant form of the >>insert State Doctoral Examination 

or Defence of Dissertation<<
I, >>insert name and surname<<, UKČO (university identification number) >>insert your number<<, a student of the doctoral study programme in >>insert your doctoral study programme<<, hereby apply for the Second Faculty of Medicine, Charles University, to propose and enable me to pass the >>insert State Doctoral Examination or Defence of Dissertation<< in a distant form, in accordance with section 5, paragraph 3, law no. 188/2000Sb., on special regulation for education and decisions at Czech universities in 2020 and on the length of studies for the purpose of following laws. The reason for my application is the following: 
a) my current stay in .... >>insert the country you are currently in<<
b) quarantine that has been ordered to me by .... >>insert the institution that issued the order<<, order no. .... >>insert the number of the order<<
c) another objective reason, specifically: ............... >>insert the explanation <<
If requested, I am able to prove the reasons stated above. 
This application is done only for one specific >>insert State Doctoral Examination or Defence of Dissertation<< that I am currently registered for. 

I hereby agree to be examined via the Zoom platform. I confirm that I have read the information about personal data protection by Zoom. 
In ........................................................
Date ....................................................

....................................................









Student’s signature

[image: image1.emf]