LINKOPING
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To:

loannis Spyrou

Division of Clinical Chemistry and Pharmacology (KKF)
Campus US, Building 420 Lab Ettan, floor 11

Application for Research Preparatory Course — basic

level, 30 hp, 8FGO85

Name:

Personal identity no:

E-mail:

Full address:

Planned course start:

Name of the supervisor:

Date of application Signature of the applicant

Annexes:

Transcript of studies

cv

Individual study plan with list of course literature, at least 2 pages (signed by the student and
the supervisor)

Certificate from PhD supervisor confirming that they undertake the role of supervisor
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