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Mildred Scheel School of Oncology Cologne-Bonn (MSSO)
Application form

1. Personal Information

1.1 Personal data

Family name:
First name:

Middle name (s):

Gender male

Date of birth:
City of birth:
Country of birth:

Nationality:

Marital status: single

Children: yes

Application for the Postgraduate program
,Molecular Cancer Genomics and Drug Development'

female diverse

married

no

Your email address must be valid and reachable during the application process.

Email address (only one):

1.2 Address valid for the entire application process

Street:
Zip code:
City:
Country:

Telephone number:

1.3 Current position
Current position:

Department:

Clinic/Institution:

Since when occupied in the department:

Member of specialized Sub-Program:
Name of the Program:

Desired Field:
(Facharzt)

yes

no
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2. Education

2.1 Universities attended for your PhD
University:
City:
Country:

Date attended: from:

Date awarded:
Major field of studies:

Title of thesis:

Supervisor:

2.2 Universities attended (earlier enroliment, if applicable)

University:

City:

Country:

Date attended: from:
Degree awarded:

Date awarded:

Title of thesis:

Major field of studies:

2.3 Honors, scholarships, prices and awards

Application for the Postgraduate program
,Molecular Cancer Genomics and Drug Development'

until:

Overall final Grade:

until:

Please list any awards you have obtained (if relevant to this application) with dates and a short description
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Application for the Postgraduate program
,Molecular Cancer Genomics and Drug Development'

3. Supporting documents

Detailed CV

Credentials (i.e. general certificates, proof of scholarships and awards, certificates from previous employers)

Publication record (if applicable)

Letter of Interest (please use the form 'Letter of Interest')

Project description (please use the form 'Project description/research interests’)

Assurance of complete and truthful information and statutory declaration

I confirm that all information given in the application is complete and correct.

Copies of my certificates are true copies without any changes.

I am aware that false information, given intentionally or unintentionally, will be considered a
misdemeanor an will immediately result in my being excluded from the admission procedure or - if
later detected - from the membership of the postgraduate program.

I declare that | am fluent in written and spoken English.

I consent to the storage of my personal data for application and admission purposes.
According to the German privacy law all data of applicants not admitted will be deleted after
completion of the selection procedure.

Date Signature fellow

4. How did you learn about the program?

Please tick all sources that apply.

Friends/Colleagues/Faculty Members/Professors

Poster/Flyer

Social media

Webpage

Other source

If other source, please specify:
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