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Application for the MD-PhD Program Track I 
1. Personal data of candidate

Last name First name 

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

Address 

Zip code Town 

Phone Cellular 

E-mail

Swiss matriculation number 

2. Studies in Human Medicine (MD)
Start of MD studies (semester/year) 

Expected date of MD state examination («Staatsexamen») 

3. MD-PhD Track I studies
Clinical contact person 
(if known) 

Prospective research field 
(if known) 

Planned courses during MD-PhD Track I studies 

Exact title of course CTS/KSL no. Date ECTS 

Starting date of MD-PhD Program Track I (month/year) 

Date 
(dd.mm.yyyy) Signature 

Enclosures 
□ 1.  Fully completed, dated and signed MD-PhD Program application form
□ 2.  Curriculum vitae
□ 3.  Copy of High School Certificate (« Maturitätszeugnis»)
□ 4.  Print-out of complete CTS/KSL Study Sheet

Graduate School 
for Cellular and 
Biomedical Sciences 
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