nternational PhD program at Universitat Regensburg

APPLICATION

to participate in a method course at
Universitat Regensburg

NAME:

ADRESS:

PHONE:

E-MAIL:

DATE AND PLACE OF BIRTH:

NATIONALITY:

SUBJECT OF STUDY:

UNIVERSITY:

DATE AND GRADE OF BSc:

PLANNED DATE OF MSC:




	NAME: 
	ADRESS: 
	PHONE: 
	EMAIL: 
	DATE AND PLACE OF BIRTH: 
	NATIONALITY: 
	SUBJECT OF STUDY: 
	UNIVERSITY: 
	DATE AND GRADE OF BSC: 
	PLANNED DATE OF MSC: 


