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GCB Application Form 
1. Personal data of candidate

Last name First name 

Gender Date of birth 
(dd.mm.yyyy) Nationality 

Institute 

Office address 

Zip code Town 

Phone Cellular 

E-mail

Swiss matriculation number (if available) 

2. Previous university education

University degree Date of issue 
(dd.mm.yyyy) 

Subject area 

University 

3. Research
3.1. Supervisor

Title/Name 

Institute/Department 

E-mail

3.2. Co-advisor 

Title/Name 

University/Department 

E-mail

3.3. Research project 
Expert committee/ 
Mentor (leave open) 

Title of 
research project 

Starting date of work on research project (dd.mm.yyyy) 

Type of PhD title 

Funding source 

Date 
(dd.mm.yyyy) Signature 

Graduate School 
for Cellular and 
Biomedical Sciences 



GCB Application Checklist 

The documents #1-9 must be merged into a single PDF file and sent by e-mail to info.gcb@unibe.ch . 

☐ 1. Fully completed, dated and signed GCB Application Form. Please note that either electronic or
scanned signature is necessary 

☐ 2. Curriculum vitae

☐ 3. Letter of acceptance by the supervisor, written on official letter paper, dated and signed,
including a financial pledge 

☐ 4. Description of planned research project, using the "GCB Research Project Form". It should
comprise two to max. four pages, be written by the candidate and address the items according to 
the outlines on the form. 

☐ 5. Written "Statement of Co-advisor", dated and signed

☐ 6. Photocopies of university diplomas (e.g. Bachelor and Master)

☐ 7. Photocopies of transcripts/ mark sheets of Bachelor and Master, Transcripts should include a
conversion key for marks where needed 

☐ 8. Copies of translations of all documents from #6 and #7 if they are issued in a language other than
German, English, French or Italian 

☐ 9.  Applies only to candidates of the Vetsuisse Faculty Zurich: Official UZH proof of registration,
including matriculation number, issued by the University of Zurich 

For further details, see: 
http://www.gcb.unibe.ch/application_and__admission/application/index_eng.html 
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