Please note: This translation is provided for information purposes only. In the event of any
discrepancies between the translation and the original German version, the latter shall take
precedence.

Surname:

First name:

Gender: [ Jfemale [ Imale [ ]diverse

Date of birth:

Place of birth:

Nationality:

Tel.:

Email;

Address:

Postcode, Town/City:

Dean Date:
Faculty of Medicine

Saarland University

Gebéaude 15

66421 Homburg

Application for admission to the assessment and examination phase of a doctoral
degree programme

To the Dean of the Faculty:
Dear Sir/Madam,

| am writing to request admission to the assessment and examination phase of my doctoral
degree programme.

Yours sincerely

Signature

Enclosures:
Dissertation o 5 copies O 6 copies



