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	Planned date of the comprehensive exam:
	Planned location of the comprehensive exam:
	


Thesis supervisor’s proposal
Examination Committee: 3 - qualified - members + registrar (doctoral student)
	ExamCom
	
	Name
	Pos.
	Sc. degr.
	Workplace
	Contacts

	Chair:
	Dr.
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	examiner
	Dr.
	
	
	
	
	

	examiner THIRD-PARTY
	Dr.
	
	
	
	
	

	registrar
	Dr.
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	Substitute chair
	Dr.
	
	
	
	
	

	Substitute ex. THIRD-PARTY
	Dr.
	
	
	
	
	


Examination committee: Chair: internal full professor, habilitated associate professor, or Professor Emeritus, or instructor or researcher with HAS DSc title. Member 1: THIRD-PARTY
If justified, the number of members may be increased but at least 1/3 must still be third-party members.

University degree major: ............................... Grade: ..................
Issuing institution: ............................  Number/year: ..................
Data of scientific activity so far (insert only the number of scientific works and presentations here):
Release: . . . Article-   . . . . review -  . . . . presentation - other: ......................
Language skills and their level (date of certificates): ................................ .........
Branch of science of doctoral degree: agrarian sciences........................................
Discipline: veterinary sciences
Doctoral school: Doctoral School of Veterinary Science
Doctoral programme: Aujeszky Aladár Doctoral Programme of Theoretical Veterinary Sciences
Marek József Doctoral Programme of Clinical and Food Chain Safety Veterinary Sciences (underline as appropriate)


Theme of the dissertation: .................................................................. 
Thesis supervisor: .....................................(Instructor’s ID number …………….)
The main subject of the comprehensive exam, ................................ ........................ 
The additional subject of the comprehensive exam ....................................................
 Annexes: exam questions per subject
	


 (Applicant’s signature)

Thesis supervisor’s opinion:

I consider the doctoral student’s performance in Semesters 1-4 adequate/ inadequate (underline as appropriate).
I endorse / I do not endorse the doctoral student’s application for a comprehensive exam and thus the initiation of the degree attainment procedure (underline as appropriate).
I have verified the indicated date of the examination committee members and, to my knowledge, they are adequate.

202 .


Thesis supervisor’s signature

The signature of the doctoral school’s head verifies that the DSC accepted the application. 202….


Signature of doctoral school head

