Registration form for the Graduate School for Biological Sciences

& GSfBS

Docfile registration number
Family name
Given name(s)

Name of specialized graduate programme if applicable

Name of advisor
Institution
Names of mentors

Start date of doctorate

With my signature, | confirm that | have

« read the regulations of the GSfBS https://gs-biosciences.uni-koeln.de/sites/gsfbs/user_upload/AM_2020-
107 _GSfBS ger.pdf

* sent the supervision agreement to the coordinator of my graduate programme.

Date Signature (Doctoral Student)

Date Signature Coordinator of the GSfBS

Graduate School for Biological Sciences Zllpicher Str. 47a D-50674 Cologne
Chair: Prof. Niels Gehring, Vice chair: Prof. Ute Hocker
Coordinators: Dr. Katerina Vlantis, katerina.vlantis@uni-koeln.de, Dr. Isabell Witt, isabell.witt@uni-koeln.de
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