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Request
   Evaluation of the PhD Advanced Training Course (1st year)
To
The President of the Scientific Council Faculty of Pharmacy
University of Lisbon
I, (Name), holder of the ID/ Citizen Card no. (identification number), valid until (expiry date), residing at (address), with telephone number (contact number) and email (email address), hereby request Your Excellency to admit me to the    Evaluation of the PhD Advanced Training Course (1st year) in the field of Pharmacy, specialization in (specialization), at the Faculty of Pharmacy, University of Lisbon.

To this end, I submit for the consideration of the Scientific Council the report of the Doctoral Course titled (thesis title), under the supervision of Professor (name) and co-supervision of Professor (name). 

Respectfully,
Lisbon,_______ of _______________20__.

_____________________________________

(Signature)


IMPORTANT NOTES
1. The request and supporting documents must be submitted by email by the 15th of each month to be considered at that month's Scientific Council meeting;
2. Requests will not be processed if the applicant has outstanding debts with the Faculty of Pharmacy, University of Lisbon.
