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Doctoral Student Program


PhD Description

Start Date: DD/MM/YYYY



Student Name


…………………………………….


Thesis Title:


---------------------------------------------------------------------------------------------------------------------



Name of University


………………………………………



University Supervisor:


……………………………………………………………….


CERN Supervisor: 



………………………………………

PhD description:  1 or 2 pages maximum
















Signatures


	

Student:

I have read the information for doctoral students on the web 
	



	
	

……………………NAME PRINTED…………………………..


	

CERN Supervisor:

I have read the doctoral student pages 
https://admin-eguide.web.cern.ch/en/procedure/doctoral-students-contracts-doct 
of the admin. e-guide and will adhere to the terms and conditions
	



	
	

……………………NAME PRINTED…………………………..


	

      University Supervisor:

I have read the guidelines for University Supervisors and agree with the terms and conditions
	



	
	

……………………NAME PRINTED…………………………..
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