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Kursnamn
Course title

Huvudsodkande
Main applicant

Kursledare
Course leader

Larare (titel, namn och avdelning)

Fakulteten for Skogsvetenskap
Faculty of Forest Sciences
Plats och datum / Place and date

AnsOkan om att anordna doktorandkurs
Application to hold PhD course

ECTS poang Ny kurs
ECTS credits New course
Yes No
E-post Avdelning / Institution
Email Department
E-post Avdelning / Institution
Email Department

Teachers (title, name, and department)

Larandemal och examinering

Learning objectives and examination
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JL Fakulteten for Skogsvetenskap

Faculty of Forest Sciences
SLU

Schema (ange tider, undervisningsformer. Om ytterligare utrymme kravs bifoga bilaga)
Curriculum (specify times, teaching forms. If additional space is required please use supplement)

Kursbeskrivning (Om ytterligare utrymme krévs bifoga bilaga)
Course outline (If additional space is required please use supplement)

Ovrigt (resor, extra kostnader, nédvandig utrustning, etc)
Miscellaneous (travels, extra costs, equipment needed, etc)

Urvalskriterier om dversokt

Uppskattat antal studenter
Selection criteria if filled

Ange hur utvardering av kursen kommer att ske
Estimated # of students

Please specify how the course will be evaluated
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