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APPLICATION FORM FOR POSTDOCTORAL ADVANCED RESEARCH STUDY PROGRAMMES
POSTDOCTORAL ADVANCED RESEARCH PROGRAMME IN THE FIELD OF
__________________________________________________________________________________________________________________________________________________________________________________________

Title of the advanced research plan:
__________________________________________________________________________________________________________________________________________________________________________________________

Birth surname: _______________________________________________________________________
Current surname: _____________________________________________________________________
Father’s initial: ____________
First name(s): ________________________________________________________________________

Date of birth: ______________________ Personal Identification Number (CNP): _______________________________________________
Citizenship: _____________________________

Address:
Country ______________________________________ City/Town _______________________________
Street ______________________________________ No. _____________ Post Code ______________

Contact details:
Phone _____________________________________
E-mail ______________________________________

INFORMATION REGARDING COMPLETED DOCTORAL STUDIES
	Name of the higher education institution
	Field
	Specialisation
	Year of completion
	Diploma series and number
	Title obtained

	
	
	
	
	
	

	
	
	
	
	
	


Date ______________________

Signature
