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APPLICATION FOR POSTGRADUATE STUDIES

PERSONAL DATA
Last name (including any previous names) First names (underline name by which formally addressed)
Identity number Nationality Native language Place of residence

Street address

Postal/Zip code Town and country

Phone number E-mail address

DEGREES AND STUDIES

Higher academic degree University Date
Major subject Scope of studies (No. of ECTS credits) Grade
Minor subjects Scope of studies (No. of ECTS credits) Grade

Grade for the Master’s thesis

Studies in education No. of ECTS credits Date
(unless included in the degree)

STUDY PLAN FOR THE POSTGRADUATE DEGREE (to be specified in more detail in an appended
Personal Study Plan)

Major subject Minor subject

Research topic (working title or subject area)

Degree to be completed |:| Doctor of Philosophy (Education)
[ boctor of Philosophy

RESEARCH WORK HAS BEEN DISCUSSED

With whom (Professor/Supervisor) When
DATE AND SIGNATURE
Date Signature

The following documents shall be appended to the application:

1. A copy of the degree certificate on which your right to pursue the studies is based, authenticated by
two persons unless the degree was taken at the Faculty of Education, University of Oulu.

2. A certificate of studies in education, unless included in the abovementioned degree. The copy of the
certificate shall be authenticated by two persons.

3. A postgraduate study plan.

4. A research plan. Please also submit your research plan as an e-mail attachment to
jatko-opintohakemus.ktk@oulu.fi.

FACULTY OF EDUCATION PO BOX 2000 Tel. +358-8-553 1011
90014 UNIVERSITY OF OULU Fax +358-8-553 3600
FINLAND wwwedu.oulu.fi
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