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Stockholm University

Personal Data

Family Name(s):

First Name(s):

Date of Birth (dd/mm/yy):

Place of Birth:

Permanent Address:

Telephone No. (Please include all codes):

E-mail Address:

Academic Education

Include title(s) and year(s) of degree(s) awarded and name of awarding institution(s):

Title of master’s dissertation:
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Stockholm
University

What research topic are you planning to embark upon?

(Please submit your research proposal (approx. 2,000 words) as a separate document).

Other Academic/Professional Qualifications:

Academic Referees

1. Name: 2. Name:
Title: Title:
Institution: Institution:

E-mail Address:

E-mail Address:

Contact Telephone No. (please include all
codes):

Contact Telephone No. (please include all
codes):

Date:

Signature:
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