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	UMEÅ UNIVERSITY
Faculty of Medicine

	
APPLICATION FOR DEFENDING LICENTIATE THESIS/

ADVANCE REVIEW
Date      




THE APPLICATION CONCERNS
 FORMCHECKBOX 
 DEFENCE OF LICENTIATE THESIS
 FORMCHECKBOX 
 ADVANCE REVIEW 
The electronically filled out form (complete with signatures and enclosures) is to be scanned and e-mailed in pdf-format to foutb@adm.umu.se.
All 7 pages (with original signatures) and the enclosures should be sent to the Registrar, 901 87 Umeå University

With the support of attached documents, I hereby apply to defend my licentiate thesis, titled
(English and Swedish title)
	     


	Date for defence
     
	Time
     

	Place for the defence is stated in the application to the Dean.



Umeå (date)      
	Signature (doctoral student)

	Print name
     


Enclosures
Mark an x in the square for each enclosure submitted.


Note that enclosures 1-3 are required.

 FORMCHECKBOX 
 1. Abstract in English
 FORMCHECKBOX 
 2. Excerpt from Ladok re: doctoral courses and other credit giving items
 FORMCHECKBOX 
 3. Copies of existing ethical consent (only human ethical). Write a comment if ethical testing has
          not been necessary for the project.
 FORMCHECKBOX 
 4. Confirmation from the journal editors that manuscript(s) of the thesis has (have) been accepted for printing
           (if not yet published)

	Name of doctoral student
     
	Swedish social sec nr/Date of birth
     


Head of the department’s notification of defence of licentiate thesis
	Doctoral student’s last name (previous last name)
     
	Swed social sec nr/Date of birth
     

	First name and initials
     
	
 FORMCHECKBOX 
 Female          FORMCHECKBOX 
 Male

	Home address
     
	Zip code, City
     
	Country
     

	Work address 

     
	Zip code, City

     
	Country
     

	Home phone (incl. area code)
     
	Work phone (incl. area code)
     
	Mobile phone
     

	E-mail
     
	Citizenship, if not Swedish
     


	Higher education providing eligibility
     
	Year, month
     


	Admission date
     


	Subject/Subject area*
      


* The licentiate degree can only be completed in one subject/one subject area.
Principal supervisor
	Name
     
	Academic title/Work title
     

	Department/division and faculty, complete work address
     


	Work phone (incl. area code)
     
	Mobile phone
     
	E-mail
    




Assistant supervisor
	Name

     
	Academic title/Work title

     

	Department/division and faculty




Assistant supervisor
	Name

     
	Academic title/Work title

     

	Department/division and faculty




If there are additional assistant supervisors, attach enclosure.

	Name of doctoral student
     
	Swedish social sec nr/Date of birth
     


	Department(s) from which the licentiate thesis is issued
    


	State % allocation
     


Suggestion for faculty opponent

Conflict of interest may not occur*. The opponent may come from the faculty, but not from the doctoral student’s department.
	Name

     
	Academice title/Work title

     

	Department/division and faculty, complete work address

     


	Work phone (incl. area code)
     
	Mobile phone

     

	E-mail

     


Justification for choice of faculty opponent 

	     


Suggestion of chairperson for the defence of licentiate thesis**
	Name
     
	Academic title/Work title
     

	Department/division and faculty, complete work address
     

	Work phone (incl. area code)
     
	Mobile phone
     

	E-mail
     


*( 5 years since joint publication and other forms of cooperation. Supervisor and doctoral student relationship should be avoided, or have occurred  ( 10 years ago. Kinship or close professional friendship are also disqualifying.  

** The supervisor cannot be chairperson. A chairperson may come from the doctoral student’s department.
	Name of doctoral student

     
	Swedish social sec nr/Date of birth

     


Suggestion of 3 members for the examination committee*

Conflict of interest may not occur**/Don’t forget to write which faculty the person belongs to.
	Name
     
	Academic title/Work title
     

	Department/divison and faculty, complete work address


	Work phone (incl. area code)
     
	Mobile phone
     
	E-mail
     


	Name
     
	Academic title/Work title

     

	Department/divison and faculty, complete work address



	Work phone (incl. area code)
     
	Mobile phone
     
	E-mail
     


	Name
     
	Academic title/Work title

     

	Department/divison and faculty, complete work address



	Work phone (incl. area code)
     
	Mobile phone
     
	E-mail
     


* Both genders should be represented. At least one member must be associate professor (docent) or professor. Maximum one member may come from the doctoral student’s department.
** >5 years since joint publication and other forms of cooperation, >10 years for the main supervisor/doctoral student. Kinship and close private or professional friendship is also disqualifying.
Format of the licentiate thesis
 FORMCHECKBOX 
 Articles with summary       Number of manuscripts       of which       are accepted for publication.
 FORMCHECKBOX 
 Monograph
List of the included manuscripts of the licentiate thesis stating all authors. For published work, state journal, year, volume and pages. For other work state whether they are accepted or exist as manuscripts. Accepted but not published work shall be supported with a statement from the journal. If one of manuscripts is included or is planned to be included in another thesis this needs to be stated. 
	     


	Name of doctoral student

     
	Swedish social sec nr/Date of birth

     


The supervisor’s summary of the doctoral student’s development and independence
I For each manuscript of the licentiate thesis account for if and how the doctoral student has participated in
- idea/hypothesis/design
- planning of the project
- carrying out the project
- analysis and synthesis of results
- compilation of manuscripts
- participation in correspondence with journals
II If one or more manuscripts has been included or shall be included in another thesis then the doctoral student’s achievements must be clearly accounted for.

Please note that reference to an enclosure is not accepted!
	     



Comprehensive comments where the supervisor’s view of the doctoral student’s scientific maturity are clearly expressed
	     


	Name of doctoral student

     
	Swedish social sec nr/Date of birth

     


Verification of completed doctoral courses
It is hereby certified that the doctoral student has completed the following doctoral courses. If the doctoral student has not completed the “Introductory block” it must be stated in which way the doctoral student has achieved comparable proficiency.

Excerpt from Ladok is enclosed.
	Introductory block (course unit 1-4):
	Year/Month

	 FORMCHECKBOX 

	Research methodology, philosophy of science and gender studies – an introduction, 3 ECTS
	     

	 FORMCHECKBOX 
   Research methodology with biostatistics, 7.5 ECTS
	     

	 FORMCHECKBOX 
   Information retrieval and Publication, application and lecture, 1.5 ECTS
	     

	 FORMCHECKBOX 
   Research ethics, 3 ECTS
	     

	 FORMCHECKBOX 
   Basic principles in laboratory animal science, 4.5 ECTS      FORMCHECKBOX 
 Not applicable
	     

	 FORMCHECKBOX 

	Introduction to research methodology for physicians in Northern Sweden, 30 ECTS (substitutes for Introductory block)

	     

	 FORMCHECKBOX 
   Other doctoral courses, specify (incl. ECTS)
         Maximum 7.5 ECTS can be credited from the 1st or 2nd level, all other courses must
         be on the 3rd (doctoral) level. If needed, state the courses in an enclosure.
     
     
     

	     
     
     


Other credit giving activities registered in Ladok. Excerpt from Ladok is enclosed.
	 FORMCHECKBOX 
 Presentation at national/international conferences (max 3 ECTS total)
 FORMCHECKBOX 
 Journal club (journal club + seminars: max 6 ECTS total)
 FORMCHECKBOX 
 Seminar series (seminars + journal club: max 6 ECTS total)
 FORMCHECKBOX 
 Research visit (max 3 ECTS total)
	State ECTS for each activity
     
     
     
     

	 FORMCHECKBOX 
 Other, specify
     
     
	     
     

	
	ECTS total:
(doctoral courses + other credit giving items)

     


	Name of doctoral student

     
	Swedish social sec nr/Date of birth

     


Other information
	     


Verification of satisfactory subject proficiency
It is hereby certified that the doctoral student has actively participated in the faculty’s seminar series and journal club and that the doctoral student has via exams in the literature courses (stated in the admission documents) or in another manner presented satisfactory subject proficiency for a licentiate degree in the subject/subject area.
Umeå (date)      
	Signature (Examiner in intended subject/subject area)


	Print name
     


Continuation of doctoral studies
	Do you intend to continue with your doctoral studies after your licentiate seminar?   
  FORMCHECKBOX 
 Yes                   FORMCHECKBOX 
 No
If yes, enclose your individual study plan (at least 50% activity) stating how you will proceed to a Doctoral Degree. 
If no, i.e. you do NOT intend to continue with your doctoral studies, please sign below:

I hereby terminate my doctoral studies after my licentiate seminar
Date  
Signature (Doctoral student)                                                        Print name    
                                                                                                      


	


	Name of doctoral student

     
	Swedish social sec nr/Date of birth

     


No conflict of interest exists with the examination committee
It is certified below that no conflict of interest exists with any of the proposed members of the examination committee
	Signature (doctoral student)


	Date

	Print name
     


	Signature (Principal supervisor)


	Date

	Print name
     


	Signature (Assistant supervisor)


	Date

	Print name
     


	Signature (Assistant supervisor)


	Date

	Print name
     


Application approved
	Signature (Head of department)


	Date

	Print name
     


