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Faculty of Charles University  

………………………………………………………………………


Case:
Application for exclusion from graduation and signature in the register of graduates of the doctoral study 


Name and surname of the graduate ……………………………………………………………
Birthdate  ………………………………………………………………………………………

 The graduate applies for expulsion from graduation


Diploma number (registration number)   …………………



Department for Ph.D. Study:
............................................
Signature


Date ......................

