
[bookmark: _Hlk183097348]APPLICATION FOR DOCTORAL STUDIES AT THE UNIVERSITY OF LATVIA
	Personal identity number

	Surname

	First name


Declared address:
	Municipality
	
	House, apartment
	

	City
	
	Postal code
	

	Parish
	
	Telephone
	

	Street
	
	E-mail
	



	Doctoral study programme
	



	Form of study
	Source of funding
	Indicate priorities

	Full-time studies 

	1. For state budget funding with employment at UL (or at a UL cooperation partner)
	☐

	
	2. For state budget funding
Eligible to apply is a candidate who is employed in an academic position (or will be employed in the near future) at UL or another higher education institution in Latvia.
A signed certification from the place of employment must be attached.
If you are employed at UL, the certification does not need to be submitted.
	☐

	
	3. For state budget funding
Eligible to apply is a candidate who will carry out the doctoral research at a UL cooperation partner. 
A signed certification from the cooperation partner must be attached.
	☐

	
	4. For state budget funding
Eligible to apply is a candidate who is employed in an organisation and, within the scope of their duties, educates pupils or students or carries out scientific activity.
A signed certification from the place of employment must be attached.
	☐

	
	5. For state budget funding.
An applicant may be a candidate who has been admitted to a doctoral study programme of a foreign higher education institution in order to carry out a joint doctorate. 
A certificate from the foreign higher education institution must be attached.
	☐

	
	6. For personal funding
	☐


By signing, I confirm that I have familiarised myself with the Admission Regulations and have completed this form in accordance with them. I consent to the processing of my personal data in the UL Information System for admission and statistical purposes. 
[bookmark: _Hlk182996626]Applicant                                            (signature*)                             First name Surname
*THIS DOCUMENT IS ELECTRONICALLY SIGNED WITH A SECURE ELECTRONIC SIGNATURE AND CONTAINS A TIME STAMP


EMPLOYMENT CONFIRMATION 
OF THE DOCTORAL STUDIES APPLICANT


I certify that [applicant's first name, surname, personal identity number]:
	1. 
	☐
	is employed in an academic position [name of the higher education institution, applicant's position, period of employment]; 

	2. 
	☐
	will carry out research within the doctoral studies at a UL cooperation partner [cooperation partner institution, project title, applicant's position, period of employment]; 

	3. 
	☐
	is employed in an organisation [name of the organisation] and within the scope of their duties: 

	
	3.1.
	☐
	educates students or pupils;

	
	3.2.
	☐
	carries out scientific activity.

	4.
	Will be employed [indicate the possible employment: institution, project title, position, period of employment]	





Institution, position				(signature*)			Name Surname






*THIS DOCUMENT IS ELECTRONICALLY SIGNED WITH A SECURE ELECTRONIC SIGNATURE AND CONTAINS A TIME STAMP
