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Registration form
International Ph.D. Program in Neuroscience
(please write in block letters)
Personal information

First Name: …………………………………………………………………………………………………………………………….………

Last/ Family Name: …………………………………………………………………………..……………………………….…………… 

Gender:  􀂈 M / 􀂈 F     (tick appropriate box)
Date of birth: ……………………………………………………………………………………………………………………….………… 

Nationality: ……………………………………………………………………………………………………………………………….……

Private Address: ……………………………………………………………………………………………………………………..………
Telephone number: …………………………………………………………………………………………………………………..……
Email: ……………………………………………………………………………………………………………………………………..………

Highest University Degree (Name of University, Country and Degree):

……………………………………………………………………………………………………………………………………………………………

Academic Affiliation

Registered as a PhD student with ETH / University:   􀂈 ETH / 􀂈 UZH / 􀂈 other (tick appropriate box)
Faculty / Department:  􀂈 D-BIOL  􀂈 D-INFK 􀂈 D-MAVT / 􀂈 MNF  􀂈 PHIL  / 􀂈 other 
Student Matriculation No: …………………………………………………………………………………………………………………
Work contract with:  􀂈 ETH / 􀂈 UZH 
    (tick appropriate box)
LSZGS (Did you apply over Life Science Zurich Graduate School?): Yes 􀂈 No 􀂈 (tick appropriate box)
Department/ Institute: ………………………………………………………………………………………………………………………
Address of Institute: ………………………………………………………………………………………………………………………..…

Thesis
Beginning of the Ph.D. Thesis:  (month / year) …………………………………………………………………………..……

Title of the Ph.D. Thesis: …………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………

Members of Ph.D. Steering Committee

Supervisor, Member of Ph.D. Steering Committee, Research Group Leader of the Neuroscience Center, Institute (ZNZ) (Name, Department/ Institute and Address):

…………………………………………………………………………………………………………………………………………..………

Second Member of the Ph.D. Thesis Steering Committee (Name, Department/ Institute & Address):

…………………………………………………………………………………………………………………………………………..………

Third Member of the Ph.D. Thesis Steering Committee (Name, Department/ Institute & Address):

…………………………………………………………………………………………………………………………………………..………

	Place and Date: 

………………………………………………………
	Place and Date: 

………………………………………………………

	Signature Student: 

………………………………………………………
	Signature Supervisor: 

………………………………………………………


Please send to: 
Neuroscience Center Zurich

Winterthurerstrasse 190

CH - 8057 Zürich
27.09.11 nm


