
Application for assessment of doctoral dissertation 

The application shall be sent to the Doctoral Committee at the faculty 

I, ……………………………………………………………………………………..……….., 
Candidate’s name 

hereby apply the Doctoral Committee  at…………......................................................................... 
Faculty 

for approval to have my dissertation.............................................................................................., 
Title of the dissertation 

assessed for the degree philosophiae doctor at the University of Stavanger. 

I accept that the dissertation in its entirety is published on the websites of the University of 

Stavanger, and I also confirm that the dissertation is submitted for assessment for the first time 

(at the University of Stavanger, or other institutions). 

...................................  ................................................ 
Date Candidate’s signature 

The application is recommended/not recommended 

..................................... ............................................... 
Date Supervisor’s signature 

To be completed after assessment by the Doctoral Committee 

The application is approved/not approved 

.......................................... ........................................... 
Date Head of Doctoral Committee 

Enclosed: 

Digital copy of the thesis (PDF) 
Documentation of completion and approval of the instruction part of the doctoral programme 

Press release in English and Norwegian 

Suggestion for Dissertation Committee from the academic staff in the discipline concerned  

If necessary: Co- author statement(s) 

Confirmation of the completed 50% ‐ and 90% ‐ seminars


