
PhD Supervision Request Form 

PhD applicant 

Name, first name 

Proposed PhD thesis 

Faculty, Institution 

Secondary Advisor

 Faculty, Institution 

Committee members outside the medical faculty are requested to provide a CV. 

I hereby request the permission to supervise the PhD candidate above as a Primary Advisor. I guarantee that the financial 
support of the applicant is provided for at least 3 years according to the regulations of the Swiss National Science 
Foundation. I confirm that the applicant will have sufficient working hours available for the PhD studies according to  the PhD 
regulations § 5. 

Place, Date  Signature of Primary Advisor 

Place, Date   Signature of PhD applicant (for confirmation) 

Biomedical Engineering 
Biomedical Ethics 
Further PhD programs: 
Computational Toolbox 
Swiss School of Public Health 
Other:

Health Sciences 
includes following subjects 
- Clinical Research
- Medicines Development 
- Nursing Science
- Public Health/Epidemiology 
- Sport Science

PhD programs

(optional, max. two selections)

PhD Committee 

Primary Advisor  

Request of PhD supervision to the board of graduate studies 
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