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Thesis Defence Registration Form

Study Programme: International PhD Programme in Molecular Medicine

Please fill in and submit this form to the coordination office no later than 2 weeks prior to the exam.

Last Name: First Name:

Examination:

Examination date: Examination time:

Format: Oon site O online Ohybrid (an on site replacement must be ensured!)

List of examiners:

Only list examiners of whom you have the confirmation of participation at the scheduled Attending:
date of your defence.
For external examiners, please provide full academic title, name and e-mail address. onsite  online
1.

Note:

e  Atleast 4 examiners have to evaluate your defence: your TAC members and the external thesis reviewer.

. Should TAC members 2 or 3 or an external reviewer not be available for the defence, they can be replaced by a member of Ulm University
who is qualified as professor, junior professor or has a Habilitation (PD) and is not from your institute.

. 1 of the examiners should be member of the PhD committee, 2 if you are in the “summa process”. If none of your TAC members is a
member of the PhD committee, these are additional examiners.

. Prior to your defence, there will be a public announcement via e-mail to Ulm University mailing lists. Individual invitations, e.g. to your
external examiner, are your own responsibility.

Date: Signature Student:

International Graduate School in Molecular Medicine Ulm,

Albert-Einstein-Allee 11, O 25 425, 89081 Ulm, Tel. 0731/5036290 or Tel. 0731/5036293
Stand 04/2024
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