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Art der Promotion 
Type of Doctoral Studies 
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Surname, First Name Student-ID-Number (if available) 

____________________________________ 
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Bitte zutreffendes ankreuzen: 
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Individualpromotion 
Individual Doctorate 

Strukturierte Promotion ______________________________________________ 
Structured Doctoral Program  Name der Graduiertenschule / Name of the Graduate School 
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