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To the Departmental Chairperson of the Department of Mathematics 

at the Technical University of Darmstadt 

 

 

Surname: ____________________________________________________________ 

First name(s): ____________________________________________________________ 

Address: ____________________________________________________________ 

Zip code / city: ____________________________________________________________ 

E-mail (TU): ____________________________________________________________ 

E-mail (private): ____________________________________________________________ 

Date of birth: ____________________________________________________________ 

Place of birth: ____________________________________________________________ 

Matriculation no.: ____________________________________________________________ 

- if available – 

 

 

Application for Admission as a Doctoral Candidate at the Department  

of Mathematics 
 

I am applying as a doctoral candidate at the Department of Mathematics. I have completed a 

university degree programme at least eight semesters, as evidenced by the attached degree  

certificate and the diploma (to be presented in original form and submitted as copies). 

 

Encs.  

  Diplom-Zeugnis   Diplom-Urkunde 

  Master-Zeugnis   Master-Urkunde 

  _______________   _______________ 

 

I propose as supervisor of my doctoral thesis: _______________________________________________ 

 

The following working title of the doctoral thesis is agreed to: ________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

 

I propose as doctoral mentor: ________________________________________ 

 

It is planned to write the doctoral thesis in a language other than German or English: 

          ja          nein     

 

 

______________________________________ ______________________________________  

Place, date applicant’s signature 

 



page 2 

 

 

Confirmation of supervision 
 

 

 

 

I will supervise the doctoral thesis of: 

 

 

______________________________________________ 

Applicant 

 

 

______________________________________________ 

Supervisor 

 

 

______________________________________ ______________________________________  

Place, date  supervisor’s signature 

 

 

 

 

I will be the doctoral mentor of: 

 

 

______________________________________________ 

Applicant 

 

 

______________________________________________ 

Doctoral mentor  

 

 

______________________________________ ______________________________________  

Place, date  doctoral mentor’s signature  
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