TRANSFER TO THE IDENTIFIED STUDY PROGRAMME

According to the Notification of the expiration of accreditation and of the possibility to continue 
studies that I have received, I, the undersigned, ____________________________________,
express my AGREEMENT to transfer to the study programme

__________________________________________________________________________

By giving my consent, I acknowledge that the decision on the recognition of fulfilled study requirements will be sent to me via UIS.

ID of the doctoral student: _____________________________________________________


_______________________________
date, signature of the doctoral student
