UNIVERSITY OF Z A G R E B    
PhD thesis proposal
Procedure for the PhD thesis proposal acceptance 
DR.SC.-01A

	GENERAL INFORMATION AND CONTACT OF THE APPLICANT:

	NAME AND SURNAME:
	

	UNIVERSITY/INSTITUTION:
	University of Zagreb, School of Medicine

	Title of the programme:
	

	Student's identification number:
	
	OIB:
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	□ based on previous scientific achievements
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	Date and place of birth:
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	APPLICANT'S CURRICULUM VITAE:

	

	Education 
(starting from the most recent): 
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LIST OF ABSTRACTS:

	TITLE OF THE PHD THESIS PROPOSAL
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Keywords:

	Introduction and background for the proposed research   (maximum 7000 characters with spaces)

	

	Hypothesis   (maximum 500 characters with spaces)
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2. that the funding required for the realization of the proposed research has been adequaetly covered and ensured, and that other required resources (laboratory space, expendables and administrative support) will be available to the applicant in each and every organizational unit (laboratory, clinical or diagnostic department, hospital etc.) responsible for the conduct of the proposed research..
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