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Principal Investigators Request for Student Admission to the Graduate School of Science and Technology (GSST)

The candidate
	[bookmark: Text2][bookmark: _GoBack]First name:      
	[bookmark: Kontrollkästchen4][bookmark: Kontrollkästchen3]Gender: d |_|, f |_|, m |_| 
	[bookmark: Text5]Date of birth (dd/mm/yyyy):  /   /    

	[bookmark: Text3]Last name:       
	[bookmark: Text4]Nationality:      



1 	Qualification of the candidate
The thesis advisor and a second interviewer* have evaluated subject specific academic and English language skills of the candidate in a video or telephone interview. The student’s academic and language skills qualify him/her for admission to the graduate school (formal requirements will be verified by the administrative office of the graduate school).

2	Supervision 
[bookmark: Text13]The doctoral project will be carried out at (Institute)       
The following persons have agreed to serve as co-advisors on the thesis committee 
(Name, Institute, University)
[bookmark: Text14]	     
[bookmark: Text15]	     
	
The candidate will be part of the following research training program of the GSST (please specify; faculty-specific program, GRK, SFB, TR, etc.)
[bookmark: Text12]	     

3	Funding
[bookmark: Text6][bookmark: Text7][bookmark: Text8][bookmark: Text9]The student will be funded from (mm/yyyy)   /     to   /     by
[bookmark: Kontrollkästchen5]|_| 	DFG project funds (please specify; e.g. Graduiertenkolleg, Clusters of Excellence, Sonderforschungsbereiche/Transregios, Schwerpunktprogramm, Forschergruppe, Einzelprojekt)
[bookmark: Text11]	     
[bookmark: Kontrollkästchen6]|_| 	other public funds (please specify; e.g. EU, State and Federal ministries etc.)
[bookmark: Text10]	     
[bookmark: Kontrollkästchen7]|_|	other (please specify; e.g. companies, foundations, scholarships by “Begabtenförderwerke” etc.)
[bookmark: Text16]	     

4	Signatures
	Thesis advisor* 
	Second interviewer*

	I confirm the validity of 1-3
	I confirm the validity of 1

	[bookmark: Text17]Name      
	Name      

	Signature ..........................................................
	Signature ..........................................................

	Date (dd/mm/yyyy)     /    /     	
	Date (dd/mm/yyyy)     /    /     	


* must be a GSST member

5 	Please complete, sign and return the form and applicable attachments to: 
GSST Office, Dr. Stephan Schröder-Köhne, Beatrice-Edgell-Weg 21, 97074 Würzburg
For inquiries please call 0931-31-86068. 
					Version: 2020/08/01
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