APPLICATION
University of Latvia Doctoral School

 „European Integration and Baltic Sea Region Studies”

To Council of the Doctoral School

Applicant`s information:
_________________________________

Name, Surname

_________________________________
University 

________________________________________

Study programme

________________________________________

Study sub-programme

________________________________________

Year of studies

E-mail: ______________
Phone: ______________
Date: ______________

Letter of Application


I would like to apply for admission to the Doctoral School “European Integration and Baltic Sea Region Studies”. 

1. The title of the defended bachelor( / master( thesis (please tick the respective box): „.............................................................................................................................................” University ………......................................................Study Programme……………………          

The evaluation result (grading):  ..............

2. The planned master( / doctoral( thesis (please tick the respective box): „............................................................................................................................................”

University ………………………………………………………......................................

3. Publications:

· ……………………………………………………………………….........................

· .....................................................................................................................................

4. Participation at conferences (please also indicate the titles of your papers presented):

· ……………………………………………………………………….........................

· .....................................................................................................................................

5. Research experience (projects, cooperation, etc):
· ……………………………………………………………………….........................

· .....................................................................................................................................

6. Other relevant information:
Signature________________


Date ________________

I support admisssion to the Doctoral School 
Signature________________


Date ________________
Supervisor of the Master/Doctoral Thesis

