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Surname:

First name(s):

Address:

Zip code / city:

E-mail (TU):
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Date of birth:
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Application for Initiating the Doctoral Examination Procedure

Herewith I apply for initiating the doctoral examination procedure at the Department of Mathematics
at Technical University of Darmstadt.

The title of the doctoral thesis submitted is:

Composition of the examination board
The chair is appointed by the Dean's Office.
I propose the following as reviewers and examiners:

Reviewer:

Second reviewer:

Third reviewer:

Examiner:

Examiner:




Please provide the full postal address and e-mail address of external reviewers:

If your examination date has already been set, please feel free to provide it without obligation.

The thesis defence is scheduled for , at

Please state if an external reviewer is unable to attend the examination:

Place, date applicant’s signature

Encs.

Declaration concerning the doctoral thesis
Curriculum vitae

Proof of payment of the doctoral fee
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