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OFFICIAL ACCEPTANCE OF REGISTRATION AS A PH.D. CANDIDATE AT 

THE UNIVERSITY OF THE FAROE ISLANDS PURSUANT TO ARTS. 1 and 3 

in the Executive Order regarding PhD studies at the University of the Faroe 

Islands from March 3, 2011  

 
This registration document shall be considered a formal agreement entered by and between the Ph.D. 

candidate and the University of the Faroe Islands 
 
 

Student No.: 
 

Names: Date of birth: 
 

Current address: 
 

 

Post code: City/village: Landline/mobile No.: 

 

Permanent address: 
 

 

Post code: City/village: Landline No.: 

 

 

Title of the diploma qualifying the candidate to read for a Ph.D.:  

 

_____________________________________________________________________________________ 

 

 

Start and end dates for the Ph.D. degree programme:   /   20  -   /   20 

 

 

Main faculty:___________________________________________________________________________ 

 

Title of dissertation: _____________________________________________________________________ 

 

 

Name of main supervisor: _________________________________________________________________ 

 

Name of assistant supervisor: ______________________________________________________________ 

 

 

Study plan (a brief outline of schedules of learning and research participation at the University of the 

Faroe Islands or another research institution approved by the University, in addition to a schedule for a 

period spent at minimum one other research institution or university.  

A schedule of teaching responsibilities or other scientific dissemination activities shall also be drawn up).   

(A dissertation outline (no more than 5 pages) has been submitted and approved along with the application 

to read for a Ph.D. degree at the University of the Faroe Islands): 

 

Year 1 ________________________________________________________________________________ 

 

           _____________________________________________________________________________ 
 

           ________________________________________________________________________________ 
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Year 2 ________________________________________________________________________________ 

 

           ________________________________________________________________________________ 

 

           ________________________________________________________________________________ 

 

Year 3 ________________________________________________________________________________ 

 

           _________________________________________________________________________________ 

 

           _________________________________________________________________________________ 

 

 

 

Reviews are conducted every six months: 

 

Review 1 

 

Review 2 Review 3 

Review 4 Review 5 Review 6 

 

 

 

 

The Ph.D. candidate hereby certifies that the information provided in this document is true and accurate 

and accepts the terms, conditions and rights stipulated by the present agreement.   

 

___________________, on   /   20   ______________________________ 
               place                                                                 signature 

 

 

 

The Dean hereby certifies that the registration has been approved and that the conditions enabling the 

Ph.D. candidate to complete the degree programme have been and will be met pursuant to the rules and 

regulations stipulated in Arts. 1 and 3. 

 

 

____________________, on   /   20   _____________________________ 
                  place                                                                 signature 

 

 

 

 

To be forwarded to the University Administration for registration. 

 

_____________________, on   /   20 
                                                                         place 

 


