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I am hereby applying to the call for enrollment in the Doctoral school of biomedicine and health

	TITLE OF THE STUDY PROGRAM

 (Biomedicine, Health and environmental engineering. Public Health, Clinical Medicine or Dental Medicine)
	

	Mentor / Co-mentor / Title of the framework research topic*
	1. 

	
	2. 

	
	3. 



	FIRST NAME:
	

	LAST NAME: 
	

	OIB
(PERSONAL IDENTIFICATION NUMBER):
	

	e-mail:
	

	CITIZENSHIP:
	



	INSTITUTION OF EMPLOYMENT:
	

	ADRESS:
	

	Phone:
	



	RESIDENTIAL ADDRESS:
	

	Phone:
	



	NAME OF THE COMPLETED FACULTY
	

	ACQUIRED ACADEMIC TITLE
	



*Please enter mentors / co-mentors and framework topic titles in order of priority


I AM ATTACHING APPLICATIONS:

	MANDATORY PART OF THE DOCUMENTATION

	CV (EuroPass format)
	YES / NO

	A certified copy of the diploma of completed studies (graduate and undergraduate level)
	YES / NO

	Certificate of the University of Rijeka on the recognition of foreign higher education qualifications (if the degree was obtained abroad)
	YES / NO

	Two recommendations from teachers
	YES / NO

	Proof of knowledge of the English language
	YES / NO

	Proof of tuition payment issued by the institution 
	YES / NO

	Written statement by the candidate on tuition payment.
	YES / NO

	A printout of the completed study grades (graduate and undergraduate level)
	YES / NO

	Proof of citizenship
	YES / NO



	STATE your reasons for being interested in enrolling in the Doctoral School in the scientific field of biomedicine and health

	











	Place and date of application submission
	
	Handwritten signature



THE DEADLINE FOR SUBMITTING APPLICATIONS IS MAY 15, 2026
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