
  
      
Registry ref. no. (Dnr) 
 
 
 
 
 
 

 APPLICATION FOR ADMISSION 
 
to 
 
Doctoral studies 
 

           
To Susanne Lundborg, Research officer at the Faculty of Culture and Society at Malmö University 
 

 
1    To be completed by the applicant 

 
Personal information 
Last name, first name (other names in initials) 
 

Date of birth/ Civic registration number (year, month, day) 
 

Address 
 

Gender 

         Woman                                       Man 
Postcode, city 
 

Phone Cellphone 

Citizenship E-mail  

 
Application to 
Subject (and specialisation, if applicable) Degree 

        Licentiate degree               Doctoral degree                Doctoral degree second half1 
 

University degree, from Sweden or abroad 
Swedish university degree 
 

Year, month 
 

University 
 

University degree from abroad 
 

Year, month 
 

Country 
 

 
Affiliation with other university, in Sweden or abroad 
Current affiliation with other university, if applicable 
 

Country 
 

 
Signature 
Date 
 

Signature 
 

 
 PROOF OF ADMISSION 
 
2 To be completed by the faculty (or corresponding)2 

 
        Application denied 

Date 
 

Dean’s signature (or corresponding) 
 

 
 
Admitted for studies towards 

       Licentiate degree                  Doctoral degree                    Doctoral degree second half 
Date when Doctoral studies begin 
 

Subject (and specialisation, if applicable) 
 

Doctoral studies area 
 

Main supervisor (title, department) 
 

Second supervisor, if applicable (title, department) 
 

Relevant areas (if more than stated in the application) Funding plan 
 

Date 
 

Dean’s signature (or corresponding) 

 

                                                           
1 Only for students earlier admitted towards a licentiate degree and who has completed their licentiate degree. 
2 The department (or corresponding) shall verify that the student has submitted a complete application and that the eligibility requirements have been fulfilled.  

  

   

 

   


	APPLICATION FOR ADMISSION
	Personal information
	Application to
	University degree, from Sweden or abroad
	Affiliation with other university, in Sweden or abroad
	PROOF OF ADMISSION


	Registry ref no Dnr: 
	Last name first name other names in initials: 
	Date of birth Civic registration number year month day: 
	Address: 
	Postcode city: 
	Phone: 
	Cellphone: 
	Citizenship: 
	Email: 
	Degree: 
	Swedish university degree: 
	Year month: 
	University: 
	University degree from abroad: 
	Year month_2: 
	Country: 
	Current affiliation with other university if applicable: 
	Country_2: 
	Date: 
	Signature: 
	Date_2: 
	Deans signature or corresponding: 
	Date when Doctoral studies begin: 
	Subject and specialisation if applicable: 
	Doctoral studies area: 
	Main supervisor title department: 
	Second supervisor if applicable title department: 
	Relevant areas if more than stated in the application: 
	Funding plan: 
	Date_3: 
	Deans signature or corresponding_2: 
	Woman: Off
	Man: Off
	Lic: Off
	Doctor: Off
	Doctor 2nd half: Off
	Application denied: Off
	Lic_2: Off
	Doctor_2: Off
	Doctor 2nd half_2: Off


