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FOR AN EXTENSION OF DOCTORAL STUDY In Prague on

Applicant’'s name:

Department / workplace:

Study branch:

Supervisor:

Start date of study:

State doctoral exam passed on':

Expected date of handing in doctoral thesis and the degree of its completion:

Reason for this request?:

Signature of doctoral student:

Supervisor's statement:

Department Head's statement:

Branch Board statement:

T If the state doctoral exam has not been passed, write the expected date.
2 Only the combined (part-time) form of study may be extended.

TECHNICKA 2 +420 224 352 016 1€ 68407700 | DIC CZ68407700
166 27 PRAHA 6 KROUTILI@FEL.CVUT.CZ BANK ACCOUNT AT KB PRAHA 6
CESKA REPUBLIKA WWW.FEL.CVUT.CZ NO. 19-5504540257/0100



