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ATTACHMENT TO THE APPLICATION 
	





	Please upload the completed attachment in Open Campus



	Information on anticipated PhD project (link to call with project descriptions)

	Applicant:
	Name:      

	Project number:
  
	Project title:
     
	Project leader:
     

	Explain your reasons for choosing this project and your expectations from doing your PhD work in the selected laboratory
(max 1500 characters):
     












	Qualifications for this project (e.g.: Molecular biology, immunofluorescence, cell culture, etc.)

[bookmark: Text80]     
     
     
     
     

	How was this qualification acquired?






	[bookmark: Kontrollkästchen3][bookmark: Kontrollkästchen2][bookmark: Text155]Have you previously been working in the project leader’s laboratory?    Yes |_|   No |_|                  If yes, how long?       





	Additional qualifications and information (optional, you don’t have to fill this out)

	Applicant:
	Name:       

	Further relevant qualifications (Publications, meeting presentations, special courses, work experience, test scores, awards, honors…etc.):
     

	Personal interests (Hobbies, sports, memberships…etc.):
[bookmark: Text103]     

	Your comments and other relevant information:
     




	Referees

	Applicant:
	Name:       

	Please provide the names and contact information of two experienced scientists who can evaluate your qualification for this graduate program:
Important: Please get their consent before entering their names!

	First referee

	Title:
     
	First (given) name:
     
	Last (family) name:
     

	Position:
     
	Relation to applicant (e.g. master’s thesis advisor, lecturer…):
     

	Institution:
     

	Department:
     

	Street, number:
     

	Postal code:
     
	City / Province:
     
	Country:
     

	E-Mail:
      
	Phone number:
     

	Second referee

	Title:
     
	First (given) name:
     
	Last (family) name:
     

	Position:
     
	Relation to applicant (e.g. master’s thesis advisor, lecturer…):
     

	Institution:
     

	Department:
     

	Street, number:
     

	Postal code:
     
	City / Province:
     
	Country:
     

	E-Mail:
      
	Phone number:
     

	






Please upload the completed attachment in Open Campus 
	Page 2 of 3

	Page 5 of 6
image1.png
LAN DSTEliﬁEFIi :(L

PRIVATUNIVERSITAT FUR
GESUNDHEITSWISSENSCHAFTEN




