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GOTTINGEN Gottingen Graduate Center for

Neurosciences, Biophysics, and Molecular Biosciences

Application for Admission to the
Gottingen Graduate Center for Neurosciences, Biophysics, and Molecular Biosciences
(GGNB)

COVER SHEET

Family Name: ..o

GIVEN NAME(S) ettt

Last degree (e.g. M.Sc., Diplom): ................. iN (subject): ..oovieiniiriennnn.
passport FTOM (INSHUHON, GIY): et e e e e e e e e e e e e e eeeens
photograph Degree received/expected (dd/mmiyyyy): .....oeeneeeneeneeneeineennnnn.
(optional) Current address (for correspondence during the application process):
City: oo Country: ..oooviiii
E-Malil: o

GGNB registration number: .............cooooiiiii

(indicate the number you have received upon successful online registration)

Application status (please check):

OSecured PhD position: Please indicate which GGNB faculty member has offered you a PhD position.

Start of doctoral theSiS ProJECT (AA/MMIYYYY): et et e e e e e e e aeans

Doctoral program (based on topic, affiliation of supervisor and composition of Thesis Advisory Committee):

-please choose-

Instructions:
e Apply at the latest 3 months after starting your PhD project. Later applications cannot be accepted.
e Complete and print this cover sheet after successful online registration and send it together with regular (i.e.
uncertified) copies of
Statement by (prospective) supervisor
— Transcripts / academic records of your studies
Diplomas of all academic degrees (only university degrees, no secondary education degrees)
Certificates of other relevant examinations (e.g. GRE, if available)
— English proficiency certificates
to the following address:
Georg-August University Gottingen, GGNB Office, Justus-von-Liebig-Weg 11, 37077 Géttingen, Germany
or to your respective IMPRS Office.

8 May 2019 www.ggnb.uni-goettingen.de
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