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APPLICATION FOR TERMINATION OF THE DOCTORAL PROCEDURE

Hereby I,

(Last Name, First Name)

born on in
(Date of Birth) (Place of Birth, Country of Birth)

residing in

(Street, Number)

(Postal Code, City)

request the termination of my doctoral procedure under the working title

under the supervision of

(Name(s) of Supervisor(s))

(Name(s) of the Institute(s))

in accordance with the letter of admission dated

(Date of Admission)

(Date) (Signature of Applicant)
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