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FORM FOR SUBMITTING DOCTORAL DISSERTATION PROPOSAL 
	Submitting a Proposal for Obtaining a Doctoral Degree
(mark the appropriate field with X)
	 FORMCHECKBOX 
 Within the PhD study programme
 FORMCHECKBOX 
 Based on scientific achievements


	CANDIDATE INFORMATION

	Name
	     

	Surname
	     

	Title
	     

	Student’s Reg. No.
	     

	Date of birth
	     

	Place of birth
	     

	Country of birth
	     

	Address
	     

	Telephone
	     

	E-mail
	     


	CANDIDATE’S CURRICULUM VITAE

	Education 
(in reverse chronological order, starting with the most recent)
	     

	Work experience
(in reverse chronological order, starting with the most recent)
	     

	List of papers and active participation in conferences
	     


	PROPOSAL TITLE (no more than 200 characters with spaces)

	Croatian
	     

	English
	     

	Language of dissertation
	     


	Scientific field
(select only one field) 
	 FORMCHECKBOX 
 3.01. Basic medical sciences
 FORMCHECKBOX 
 3.02. Clinical medical sciences
 FORMCHECKBOX 
 3.03. Public health and health protection

	Scientific branch 
(select only one branch in the appropriate field)
	3.01. Basic medical sciences
 FORMCHECKBOX 
 01 Anatomy
 FORMCHECKBOX 
 02 Cytology, Histology and Embryology
 FORMCHECKBOX 
 03 Pharmacology 
 FORMCHECKBOX 
 04 Human Physiology
 FORMCHECKBOX 
 05 Human Genetics, Genomics and Proteomics
 FORMCHECKBOX 
 06 Immunology
 FORMCHECKBOX 
 07 History of Medicine and Biomedical Sciences
 FORMCHECKBOX 
 08 Neuroscience
 FORMCHECKBOX 
 09 Medical Biochemistry
	3.03. Public health and health protection
 FORMCHECKBOX 
 01 Epidemiology
 FORMCHECKBOX 
 02 Public Health
 FORMCHECKBOX 
 03 Occupational and Sports Medicine
 FORMCHECKBOX 
 04 Family Medicine
 FORMCHECKBOX 
 05 Social Medicine
 FORMCHECKBOX 
 06 Health Ecology


	
	3.02. Clinical medical sciences

	
	 FORMCHECKBOX 
 01 Anaesthesiology and Reanimatology
 FORMCHECKBOX 
 02 Dermatovenereology
 FORMCHECKBOX 
 03 Physical Medicine and Rehabilitation
 FORMCHECKBOX 
 04 Geriatrics
 FORMCHECKBOX 
 05 Gynaecology and Obstetrics
 FORMCHECKBOX 
 06 Emergency Medicine
 FORMCHECKBOX 
 07 Infectology
 FORMCHECKBOX 
 08 Intensive Care Medicine
 FORMCHECKBOX 
 09 Internal Medicine
 FORMCHECKBOX 
 10 Surgery
 FORMCHECKBOX 
 11 Clinical Biochemistry
 FORMCHECKBOX 
 12 Clinical Cytology
 FORMCHECKBOX 
 13 Clinical Pharmacology with Toxicology
 FORMCHECKBOX 
 14 Clinical Immunology
 FORMCHECKBOX 
 15 Medical Ethics
 FORMCHECKBOX 
 16 Medical Microbiology
	 FORMCHECKBOX 
 17 Nuclear Medicine
 FORMCHECKBOX 
 18 Ophthalmology
 FORMCHECKBOX 
 19 Oncology
 FORMCHECKBOX 
 20 Orthopaedics
 FORMCHECKBOX 
 21 Otorhinolaryngology
 FORMCHECKBOX 
 22 Pathophysiology
 FORMCHECKBOX 
 23 Pathology
 FORMCHECKBOX 
 24 Paediatrics
 FORMCHECKBOX 
 25 Radiology
 FORMCHECKBOX 
 26 Radiotherapy and Oncology
 FORMCHECKBOX 
 27 Forensic Medicine
 FORMCHECKBOX 
 28 Urology
 FORMCHECKBOX 
 29 Psychiatry
 FORMCHECKBOX 
 30 Neurology
 FORMCHECKBOX 
 31 Nursing



	PROPOSED OR POTENTIAL MENTOR

	
	Mentor
	Co-mentor (not mandatory*)

	Name
	     
	     

	Surname
	     
	     

	Title
	     
	     

	Institution
	     
	     

	E-mail
	     
	     


*Co-mentor is proposed only in case of interdisciplinary proposals which comprise at least two scientific areas/fields; co-mentor cannot be a teacher in the same scientific field as the mentor
	MENTOR’S COMPETENCIES - list of up to 5 published papers

	Mentor
	     

	Co-mentor
	     


	PROPOSAL PRESENTATION

	KEYWORDS (3-7 keywords)

	Croatian
	1      

 FILLIN   \* MERGEFORMAT 
2      
3      
4      
5      
6      
7      

	English
	1      
2      
3      
4      
5      
6      
7      

	TOPIC PRESENTATION (no more than 10000 characters with spaces)

	     

	HYPOTHESIS (no more than 500 characters with spaces)

	     

	RESEARCH OBJECTIVES (no more than 1000 characters with spaces)

	     

	RESEARCH STRUCTURE

	     

	PARTICIPANTS (MATERIAL)

	     

	METHODS

	     

	STATISTICAL METHODS

	     

	EXPECTED SCIENTIFIC CONTRIBUTION (no more than 800 characters with spaces)

	     

	LITERATURE

	     


	STATEMENT ON UNIQUE PROPOSAL SUBMISSION

	I declare under my own personal responsibility that I have not submitted an identical doctoral dissertation proposal 
at any other university.


	Date
	     

	Signature
	


	NOTE (if necessary)

	      


To be filled out by the candidate with mentor’s assistance.
Please submit the filled out MFO-DRSC-01 Form  in electronic and printed version. 
Electronic version of the form should be renamed as follows: “MFO-DRSC-01-candidate’s surname and name.doc”, and sent to the following e-mail: 



psdz@mefos.hr
Printed and signed version of the form, together with required addendums (indicated in the Instructions) is to be submitted as follows: 
· In person - to records and archives clerk, University campus, Ulica cara Hadrijana, building no. 10 (next to the Department of Skin and Venereal Diseases building, Clinical Hospital Centre Osijek), first floor, Dean’s Office, Ms Sanda Grgić
or 
· By mail - to the following address:



Sveučilište J. J. Strossmayera u Osijeku



Medicinski fakultet Osijek



Povjerenstvo za stjecanje doktorata znanosti



Ulica Josipa Huttlera 4



HR-31000 Osijek
IMPORTANT!
Commission for Obtaining Doctoral Degree will review only the doctoral dissertation proposals submitted with complete (electronic and printed) documentation, prepared according to the guidelines in this form and Instructions for Submitting the Proposal of Doctoral Dissertation.
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