swissuniversities

Application for PhD Degree

4 pages. Upload as electronic copy on SWITCHfilesender (to: info@gcb.unibe.ch). (Can also be sent as a
pdf directly to info@gcb.unibe.ch). Save on your computer before submission.

b

u

b
UNIVERSITAT
BERN

Graduate School
for Cellular and
Biomedical Sciences

Last name

First name

Swiss candidates: place of origin & Canton;
foreign candidates:

country of origin

Date of birth
(dd.mm.yyyy)

Matriculation number

Institute

Faculty |Select your Faculty

Previous university degree
(MSc, MD, DVM...) & date

(after PhD)

Correspondence address

Zip code

Town

Phone number

E-mail address (after PhD)

Name of supervisor

Name co-advisor

Name of mentor

Name of external co-referee

Starting date of research project

Date of thesis defense

Title of thesis
(currently no text

formatting possible)

Type of PhD title

Select the PhD title you are aiming for

With my signature, | confirm to be aware of the fact that my PhD thesis will be screened for improper
citations and potential plagiarism by means of a specialized plagiarism-detection system.

Place,
date Signature
(dd.mm.yyyy)
Enclosures
[]  Page 2: Thesis abstract (max. one page only)
[l Pages 3-4: Achievements during PhD
[C] (sentalready before) Electronic copy of the approved thesis
[] Printout of the current CTS/KSL PhD Study Sheet, sent as a pdf
[] written information on date, time and venue (room and exact address) of the thesis defense
[] current official registration confirmation from the Admissions Office of the University
[[] Proof of payment of promotion fee (CHF 500.—; to be paid to BEKB, IBAN: CH42 0079 0020 9334 6666 3)
O

Please note: 3 additional paper-bound copies of the final version of the thesis will have to be submitted to the GCB within two weeks
after the thesis defense. If changes have been made to the text after the first submission, one new signed, electronic PDF copy
(uploaded on SWITCHfilesender and addressed to info@gcb.unibe.ch) is also needed.
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Thesis abstract
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Achievements during PhD

Last name First name

1. Publications. Please list all publications relevant to your PhD work; if not yet published, specify the status:
(i) accepted for publication; (ii) in revision; (iii) submitted; (iv) in preparation.
Format: as in example below (currently no text formatting possible).
Example: Smith, L. M., S. Moor, and K. Hoshino. 2011. Investigating the relevance and function of human skin
v& T cells and NK cells for tumor surveillance. J. Immunol. 176: 4331-4336.

Please check whether your publications since 2015 are listed in BORIS and are linked to the GCB (go
to http://boris.unibe.ch/cgi/search/advanced and search for GCB publications). If not, publications can still be
registered retrospectively and should be linked to the GCB.
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2. Congress Contributions.
Specify: date; name & place of meeting; title of contribution; type of contribution (talk or poster)

3. Media Contributions (TV, radio, print media).
Specify: date; type of contribution

4. Awards & Prizes.
Specify: date; institution conferring the award/prize; name of award/prize
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