
 
 

 

Application for Doctoral Subdiscipline  

 
 

 

Name: ______________________________  Student A00: ___________________________  

 
 

Phone: _____________________________  Email Address: __________________________  

 

 

I have taken all the necessary courses for completion of the subdiscipline   
 

 

 

 Cardiovascular Biology Subdiscipline 
 

 Stem Cells & Regenerative Medicine Subdiscipline 
 

 Neuroscience Subdiscipline 
 

 

 

Student Signature: ______________________ Date: _______________________ 

 

 
 

 

The transcript has been reviewed and the subdiscipline is approved 
 

 

 

 

Program Director: Dr. Tibor Rohacs   Signature: _____________________________  

 

 

 

 

 

  

 


