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Title First name Surname 

   

Adress, Postcode, City E-Mail 

  

Date of Birth Place/Country of birth 

  

Degree Institution 

  
 

 

Application for Admission to the
Structured Doctoral Program Health Sciences* 

*The requirements of the doctoral regulations set by the doctoral committees (e.g., acceptance 

as a doctoral candidate) are independent of this application for admission to the doctoral 

program. Admission to the doctoral program doesn’t guarantee acceptance as a doctoral 

candidate. 

 

The application must be submitted to the administrative office either by post or in electronic form 

(promotion-gesundheit@uni-bremen.de). 

Topic of the Doctoral Dissertation  

Schnepf
Maschinengeschriebenen Text
*** The application is approved subject to the following conditions:
If the doctoral researcher fails to submit an application for admission as a doctoral candidate to the 
doctoral committee within a period of 1.5 years, the program’s steering committee reserves the right, 
after consultation with the supervisors, to determine, on a case-by-case basis, the exclusion of the
doctoral researcher from the program. Admission to the program shall likewise be terminated if the
responsible doctoral committee has issued a final decision rejecting the doctoral researcher’s
application for admission.

Schnepf
Maschinengeschriebenen Text
Important note: This application is approved subject to the following conditions:
If the doctoral researcher fails to submit an application for admission as a doctoral candidate to the 
doctoral committee within a period of 1.5 years, the program’s steering committee reserves the right, 
after consultation with the supervisors, to determine, on a case-by-case basis, the exclusion of the
doctoral researcher from the program. Admission to the program shall likewise be terminated if the
responsible doctoral committee has issued a final decision rejecting the doctoral researcher’s
application for admission.
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Supervisor 

Title Academic Title First Name Surname 

    
Department University/Institute 

  

E-Mail 

 

 

Supervisor 

Title Academic Title First Name Surname 

    
Department University/Institute 

  

E-Mail 

 

 

Supervisor 

Title Academic Title First Name Surname 

    
Department University/Institute 

  

E-Mail 

 

 

 

 

 

  

Information about Supervisors 
At least one supervisor must be selected at the time of application and the corresponding information 

must be completed. The name(s) of additional supervisors should be submitted subsequently once 

these have been determined. 

I hereby declare that the information given is true and correct. 

  

Date Applicant's Signature 
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Consent of the persons named above:** 

 I hereby confirm that I am supervising the doctoral 
studies of 

 

 

 

 

 

 

 

 

 

  

Date Signature Supervisor 

  

  

**The application requires the consent and signature of one supervisor only. 

Admission accepted:   

  

Date Signature 

To be completed by the speakers of the doctoral program:
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