ANSOKAN OM ANTAGNING
till utbildning pé forskarniva
APPLICATION FOR ADMISSION

HOGSKOLAN to doctoral studies
DALARNA

SOKANDES PERSONUPPGIFTER/APPLICANT'S PERSONAL INFORMATION
Ifylls av den sdkande/To be completed by the applicant

Efternamn, tilltalsnamn (évriga fsrnamn anges med initialer) samt ev. tidigare efternamn/ Svenskt personnummer/Swedish civic registration no.
Surname, first name (other names with initials| and former surname if any

Bostadsadress/Residential address

D Kvinna/Female D Man/Male

Postnummer, ortnamn (Land)/Postal code, City (Country) E-postadress/ E-mail address

Telefon /Telephone
Hem inklusive rikinummer/Home number including area code Mobil/Mobilephone

Fér nérvarande antagen vid annat léroséte (ange laroséte)/ If you currently are admitted to another university (specify university)

Behorighetsgivande akademisk examen/Qualifying degree

Akademisk grundexamen/Academic degree ‘ Ar, manad,/Year, Month Lérosdte (land)/University (Country)

Ansokan avser/Studies proposed by this application

Forskarutbildningsémne, ev. sdrskild inrikining/Research subject, and specialization if any D Filosofie D Licentiatexamen; Licentiate degree
i i icentiatexam icenti r

D Teknologie D Doktorsexamen/Doctoral degree

D Overgang frén annat larosate till Hégskolan Dalarna (Ange tidigare lérosdte)/ Transfer from another university to Dalarna University (Specify former university)

D Byte av forskarutbildningsémne (Ange tidigare @mne)/Change of subject (Specify former research subject)

Underskrift av den sdkande/ Signature of the applicant

Datum/Date Namnteckning och namnfértydligande/Signature and printed name

Bifogas denna blankett/ To be enclosed with this form:
e Styrkta betygsavskrifter 6ver avlagda akademiska examina jamte dvriga handlingar som sékanden énskar aberopa/ Verified
certificates of completed academic degree and other documents the applicant wishes to refer to.

¢ Anstéllningsbeslut eller underlag som garanterar tillgéng till nédvandiga resurser/Approval of employment or documents that
demonstrate access to necessary resources.

IFYLLS AV MYNDIGHET/TO BE COMPLETED BY ADMINISTRATION

Granskad av studierektor/Reviewed by the Director of Doctoral Programme

Studierektor ska kontrollera att den s6kande lamnat fullstdndiga uppgifter i ansékan samt att behérighetsvillkoren for antagning ar uppfyllda./The
Director of Doctoral Programme verifies that the applicant has given complete information in the application and that the requirements for
admission are fulfilled.

Datum/Date Namnteckning och namnfértydligande/ Signature and clarification of signature
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