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Consent form 
Colloquium Doctum 2024
Candidate’s personal details
Surname: 

........................................................................................

Initials:


........................................................................................

Address:

........................................................................................

Residence:

........................................................................................

Phone number:
........................................................................................

Email address:
........................................................................................

Date of birth:

........................................................................................

Birthplace:

........................................................................................
Education:

…………………………………………………………………………….

The candidate is applying for the following assessments: 
 FORMCHECKBOX 

English
 FORMCHECKBOX 

Dutch
I, ......................................................................, declare that this candidate is eligible for the Colloquium Doctum for the purpose of applying to the ............................................ programme at Radboud University Nijmegen. 
Date: 
Study supervisor’s signature:
2
1

