Annex 1.1 
to the ‘Conditions and Procedures for Admission to the Doctoral School 
of the Wroclaw Medical University
in the academic year 2026/2027"


…...........................................
Place, date

….....................................................................................................
Name(s)
								
….....................................................................................................
Professional title

…......................................................................................................
Address for correspondence

…......................................................................................................
Contact telephone

….......................................................................................................
Email Address

Director of the Doctoral School
of the Wroclaw 
University
    
    
APPLICATION FOR ADMISSION TO THE DOCTORAL SCHOOL
in the academic year 2026/2027

I apply for admission for the first year to the Doctoral School of the Wroclaw Medical University for the project entitled: 
…....................................................................................................................................................…...................…....................................................................................................................................................…...................
in ..........................................................................................................................................................................*
(name of the Department / Institute)



[bookmark: _GoBack]I declare that I have read and understood the conditions and procedures for admission to the Doctoral School as well as the regulations of the Doctoral School valid at the Wroclaw Medical University.


*Fill in on a computer
                
Kind regards,
1

