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	Personal Data

	Family Name


	Given Names



	Date of Birth (DD/MM/YYYY)


	Gender



	Place of Birth


	Nationality



	Marital Status


	Number of Children



	Email Address



	Current Address (Street and Number)

(Postal Code, City, State, Country)



	Telephone Number


	FAX Number



	Permanent Address, if different (Street and Number)

(Postal Code, City, State, Country)



	Telephone Number


	FAX Number




	Academic Education

	College or University attended (current or recent enrollment)

(City, State, Country)



	Dates attended: From (DD/MM/YYYY) To (DD/MM/YYYY)



	Degree awarded/expected


	Date awarded (DD/MM/YYYY)



	Major Field(s) of Studies



	Grade Point Average (GPA)


	GPA out of (maximum)



	Classification (e.g. First Class with Distinction, with Honors, etc.)



	Name of Thesis Supervisor



	Address (Street and Number)

(Postal Code, City, State, Country)



	Telephone Number


	Email Address



	Title of Thesis



	Please provide a short abstract of your Master’s or Diploma Thesis (1500 characters including spaces maximum).




	Previous College or University attended (if applicable)

(City, State, Country)



	Dates attended: From (DD/MM/YYYY) To (DD/MM/YYYY)



	Degree awarded


	Date awarded (DD/MM/YYYY)



	Major Field(s) of Studies



	Grade Point Average (GPA)


	GPA out of (maximum)



	Classification (e.g. First Class with Distinction, with Honors, etc.)



	Title of Thesis



	

	Previous College or University attended (if applicable)

(City, State, Country)



	Dates attended: From (DD/MM/YYYY) To (DD/MM/YYYY)



	Degree awarded


	Date awarded (DD/MM/YYYY)



	Major Field(s) of Studies



	Grade Point Average (GPA)


	GPA out of (maximum)



	Classification (e.g. First Class with Distinction, with Honors, etc.)



	Title of Thesis




	Merits/Honors/Scholarships/Awards



	Publications (peer-reviewed journals, book chapters, talks or poster presentations at conferences)




	Related Work Experience

	We would appreciate some information about your related work experience (1500 characters including spaces maximum).



	Laboratory techniques and skills




	Language Competence

	English Language Test (e.g. TOEFL)



	Date (DD/MM/YYYY)


	Score



	German Language Skills




	Research Preference 

	Which lab would you like to join?



	Please write a paragraph indicating what you consider the most important questions to be answered during your PhD research and how you think they should be approached experimentally (3000 characters including spaces maximum).




	Financing 

	Have you applied for a scholarship?



	Institution


	Date Accepted




	References

	Name



	Institution and Department



	Address (Street and Number)

(Postal Code, City, State, Country)



	Telephone Number


	Email Address



	

	Name



	Institution and Department



	Address (Street and Number)

(Postal Code, City, State, Country)



	Telephone Number


	Email Address



	

	Name



	Institution and Department



	Address (Street and Number)

(Postal Code, City, State, Country)



	Telephone Number


	Email Address




	For statistical purposes only

	How did you learn about this graduate program?




Please understand that falsifying or withholding information constitutes grounds for immediate withdrawal of the application. The provided information will be shared with other persons involved in the application procedure.


Please email or send this completed application form along with a CV, a copy of your school certificate, a copy of your diploma/degree and transcripts as one PDF file to the Program Coordinator:
Marion Rozowski

E-mail: pharmacology-graduate-program@uk-koeln.de
Tel: +49-(0)221-478-97738

Zentrum für Pharmakologie der Universität Köln

Gleueler Strasse 24

50931 Cologne, Germany

