APPLICANT INFORMATION FORM

FOR A PHD SCHOLARSHIP AT THE DRUG RESEARCH ACADEMY,

FACULTY OF PHARMACEUTICAL SCIENCES, 
UNIVERSITY OF COPENHAGEN
1) The project title of the PhD scholarship and the reference number:

Main supervisor:

Date of project start:

2) Wanted date of project start:

3) Applicant’s name and civil registration number/date of birth:
4) Nationality:

5) Gender (male/female):
6) Home address, phone number and e-mail address:

7) Present position:

8) Title of Master’s degree (in Danish when applicable):

Master’s degree passed (month/year):
Average mark of examination (Average of the Bachelor’s degree, inform if weighted or non weighted average):

Average mark of examination (Average of the Master’s degree, the mark of Master’s thesis excluded, inform if weighted or non weighted average):


Mark of Master’s thesis:


Title of Master’s thesis:

9) Further education/completed postgraduate courses (discipline, place, type):

10) Relevant publications:

11) Relevant employment after passing the Master’s degree:

12) State place and time if you have been a PhD student at another institution of higher education:

13) Comments on the application (motivation and/or priority – if applying for more than one PhD scholarship):

14) Where did you find the announcement of the PhD scholarship?

15) Applicant’s signature:


Date
Name

The application and enclosures which should be considered in the handling of the application are to be sent to:

University of Copenhagen

Faculty of Pharmaceutical Sciences

PhD Administration

Universitetsparken 2

DK - 2100 Copenhagen Ø

Denmark

