
Application for the 1 (2)
Title of Docent

            University of Turku | Faculty of Humanities
FI-20014 University of Turku, Finland
Telephone +358 29 450 5000 utu.fi/hum-en

Before filling out the application form, please acquaint yourself with the guidelines for applying 
for the title of docent.

Personal details

Surname

First name(s)

Contact details

Street address Postal code

Town or other locality Country

I am applying for the title of docent in the field of [please write in both English and 
Finnish]

I have discussed the title of docent with

Name of the person with whom I have consulted

Teaching demonstration

       I request to be exempted from providing a teaching demonstration as evidence of good 
        teaching skills.

E-mail address Phone number [Please provide your phone number in inter-
national format: +country code-area code-phone number]

https://www.utu.fi/en/university/faculty-of-humanities/career/docent


Application for the 2 (2)
Title of Docent

            University of Turku | Faculty of Humanities
FI-20014 University of Turku, Finland
Telephone +358 29 450 5000 utu.fi/hum-en

If you are requesting exemption from the teaching demonstration, please specify the grounds for 
exemption below:

            I hold a permanent teaching position at a university. 
            [Specify the position and starting date]

Please make sure that you have filled in all fields correctly.

Attachments: (refer to the instructions for the application for the title of docent on the Faculty 
of Humanities website)

1. Curriculum Vitae
2. List of publications
3. List of publications to be submitted for evaluation 
4. Academic portfolio
5. Arguments for the necessity of the title of docent

I have previously been granted the title of docent. [Specify the university and field of expertise. 
Please also motivate why you are applying for a new title of docent at the University of Turku.]

Date Signature

https://www.utu.fi/en/university/faculty-of-humanities/career/docent

	Surname: 
	First names: 
	Town: 
	E-mail address: 
	Street address: 
	Country: 
	Phone number: 
	Postal code: 
	Text9: 
	Text10: 
	Check Box1: Off
	Text2: 
	Position: 
	Starting date: 
	Date: 
	Signature: 
	Check Box2: Off
	Check Box3: Off


