HOGSKOLAN
| HALMSTAD

Anmailan om licentiatseminarium

Application regarding licentiate seminar

Till forskarutbildningsutskottet vid Hogskolan i Halmstad

To the Committee for Doctoral Education at Halmstad University

Ifylls av doktoranden
To be completed by doctoral student

Namn:

Name:

E-post:

E-mail:

Akademi:
School:

Forskarutbildningsimne (och eventuell inriktning):
Subject (and specialisation if any):

Uppsatsens titel:
Title of Thesis:

Licentiatseminariet foreslds dga rum:

Proposed date of licentiate seminar:

Datum: Tid: Plats (inklusive lokal):
Date: Time: Location (including room):
Underskrift och namnfértydligande, doktorand: Datum:

Signature and printed name, doctoral student: Date:




Ifylls av huvudhandledare
To be completed by principal supervisor

Till examinator foreslas (namn, titel):

Proposed Examiner (name, title):

Till opponent foreslds (namn, titel, lirosite/organisation, e-mail adress):

Proposed opponent (name, title, university/organization, e-mail address):

Underskrift och namnfértydligande, huvudhandledare: Datum:

Signature and printed name, Principal Supervisor: Date

Med sin underskrift intygar huvudhandledare att denne har tagit hinsyn till grunder for jiv i forslaget

- With his or her signature the principal supervisor assures that he or she has taken into account the grounds for conflict of interest in the

proposal.
Underskrift och namnfértydligande, studierekeor: Datum:
Signature and printed name, Director of Studies: Date:

Observera att vid E-signatur framgar signatur pd separat sida

Bifogade handlingar

Attached documents

e Uppdaterad ISP
Updated ISP (individual study plan)

¢ En motivering av forslaget till opponent och examinator
Justification and motivation of proposed opponent and examination board members

o Jivsdeklaration
Declaration of conflicts of interest

o Intyg, genomfdrd férhandsgranskning av licentiatuppsats/doktorsavhandling
Certificate that a review of the licentiate thesis/doctoral thesis is completed

e Distributionslista licentiatuppsats

Distribution list Licenciate thesis
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