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PROTOCOL 
for taking the examinations provided for in the doctoral study program

	Name, surname of the doctoral student:



EXAMS:
	1.

	(title of subject, number of credits)

	Committee: Chairman – 

	Members: 

	

	No. of the Dean/Director's order on the formation of the commission: 

	Date of passing the exam: 
	Grade:

	Surnames and Signatures: Chairman – 

	Members:

		



	2.

	(title of subject, number of credits)

	Committee: Chairman – 

	Members:

	

	No. of the Dean/Director's order on the formation of the commission:

	Date of passing the exam:
	Grade:	

	Surnames and Signatures: Chairman – 

	Members: 	

	



	3.

	(title of subject, number of credits)

	Committee: Chairman – 

	Members: 

	

	No. of the Dean/Director's order on the formation of the commission:

	Date of passing the exam:
	Grade:

	Surnames and Signatures: Chairman – 

	Members: 	

	




	4.

	(title of subject, number of credits)

	Commission: Chairman – 

	Members: 

	

	No. of the Dean/Director's order on the formation of the commission:

	Date of passing the exam:
	Grade:

	Surnames and Signatures: Chairman – 

	Members: 	

	



