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Registration to the 
Interfaculty Graduate School of Infection Biology and Microbiology 

(IGIM) 
 
 
1. Personal Data 
 
Name:  

Birth name:  

First name:  

Date of birth:  

Place of birth:  

Gender:  

Nationality:  

Phone number:  

E-mail:  

Address:   

 
 
2. Education 
 
University, 
year entered/left: 

 

Major:  

Degree:  

Date received:  

 
 
3. Working Title of the Thesis 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
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4. Planned doctoral degree (Dr. rer. nat., Dr. med., Dr. sc. hum.) 
 
______________________ 
 
5. Start date of doctorate 
 
______________________ 
 
6. Thesis Advisory Committee (TAC) Agreement  
(Dr. rer. nat. and Dr. sc. hum.) 
 
The TAC members hereby agree to regularly review the progress of the PhD 
student’s project and to provide advice for science and career. TAC meetings should 
take place at least after 6, 18 and 30 months.  
The PhD student provides a written report of max. 5 pages prior to the TAC 
meetings. In the TAC meetings the student gives a presentation followed by 
discussions. For each meeting, a report needs to be filled out and send to the IGIM 
office. 
 
The TAC consists of 3 scientists. The first two TAC members have to be chosen 
according to the supervision agreement of the Faculty of Science.   
The 3rd TAC member should be close to the PhD student’s research area and 
preferably external. TAC members need doctoral supervision permission. Scientists 
without habilitation but with doctoral supervision permission for their own students 
can also act as 3rd TAC member for other students. At least one of the three TAC 
members has to be financially independent of the other two TAC members.  
 
 
The following scientists agree to be TAC members for the student above: 
 
 
TAC Member (Supervisor) 
 
Name:  

Institution:  

E-Mail  

Signature  

 
TAC Member  
 
Name:  

Institution:  

E-Mail:  

Signature:  
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TAC Member 
 
Name:  

Institution:  

E-Mail:  

Signature:  

 
 
 
 
Date, Place, Signature of doctoral student 
  

 
 
 

 
  

 
 
 
 
 
 
 

 

 

Date, Signature IGIM   
 


