Application for admission of external courses

PhD / Doctor of Philosophy (Q 794 440 202)

Please complete this form exclusivly computer based and tick where appropriate!

Applicant

Academic degree, surname:

Department of International

Relations - PhD School
Fritz-Pregl-StraBe 3, 4.Stock 6020 Innsbruck, Austria MEDIZINISCHE
Tel. +43 512 9003 - 70050 UNIVERSITAT

PhD-Studien@i-med.ac.at INNSBRUCK
www.i-med.ac.at




| want to apply for admission of the attached certificates of courses

1st course

Tt OF COUI SO ettt e e e e e e e e e e e e e e e e e e aaaeans

LeCTUIEr / INSTITULION: cevteeeeee e e e e e e e e e e e e e e e e eeeeeseaaann

as core subjects

seminars/lectures

research training seminars

general subjects

semester hours requested: ............ accepted: ............

2" course

Tl OF COUI S ettt e e e e e e e e e e e e e e e e e e e aaaeaes

LeCTUrEr / INSTIUTION: cooiiieeee e e e e e e e e e eaa e e e e eeeeeeanes

as core subjects

seminars/lectures

research training seminars

general subjects

semester hours requested: ............ accepted: ............

3 course

Tl OF COUI SO ettt e et e e e e e e e e e e e e e e aaaans

LeCtUIEr / INSTITULION: ceveieeee e e et e e e e e e e e eab e e e eeeeeseenans

as core subjects

seminars/lectures

research training seminars

general subjects

semester hours requested: ............ accepted: ............

2/3




4t course

Tt OF COUI S et e e et e e e e e et e e e e e

LECTUIET / INSEIEULION: weeeiiiieee ettt e et e et e e e eaaeeeeeraaeeees

as core subjects

seminars/lectures

research training seminars

general subjects

semester hours requested: ............ accepted: ............

Date Student's signature

Agreement of PhD programme coordinator

accepted YES NO

Date Signature of PhD programme coordinator (name:) Vorname Familienname

Agreement of Vice Rector for Teaching and Study Matters

accepted YES NO

Date Vice Rector for Teaching and Study Matters
Univ.-Prof. Dr. Peter Loidl

Please submit the application together with the certificates of courses in original and copy
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