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Application for acceptance as doctoral candidate according to § 4 PromO 

male female diverse without specification

Winter term Fall term

Last name, first name: 

Gender: 

Date of birth 

Place of birth: 

Nationality(ies): 

Academic degree: 

Street and number: 

City and zip code: 

E-mail address (private):

Month and year: 

Term*: 

Telephone number (private):

I am:           currently employed by the HSU

a former employee of the HSU

an external candidate

Details of the first university entrance qualification (UEQ):

Type of the first UEQ:

Date of acquisition of the first UEQ:

Country in which the first UEQ was acquired:

If in Germany, please specify the administrative district:

First registration/immatriculation as a student:

University: 

Country: 

Spring term

*The spring term generally corresponds to the summer semester and the winter term and the
fall term generally correspond to the winter semester.



2 

Type of dissertation: 

Working title of the dissertation:

I am pursuing a doctorate in the following field:

Details of the degree qualifying for a doctorate according to § 3 PromO: 

University: 

Field of study: 

Type of degree: 

Date of graduation: 

Final grade: 

This is a consecutive degree: 

This is an accredited degree program:

I have already applied for admission to a German-speaking university for a doctorate in the 
same field: 

I was already accepted or registered as a doctoral student at another university:

Monograph cumulative dissertation

Business Administration 

Administrative Sciences

Statistics

Political Sciences 

Mathematics

Economics

Sociology 

Law

yes no

yes no

yes no

yes no

I affirm under penalty of perjury that I have not used or will not use the assistance of any 
commercial doctoral agency or doctoral advisor.

Place, date, signature: 

________________________ , ________________________  , ________________________

I hereby apply for acceptance as a doctoral candidate at the Faculty of Economics and 
Social Sciences of Helmut Schmidt University/University of the Federal Armed Forces 
Hamburg according to § 4 PromO. 
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Declaration of readiness of the supervisor 

----------------------------------------------------------------------------------------------------------------------
Decision 

Examination certificate and certificate of the degree qualifying for doctorate according to 
§ 3 PromO (please submit originals, or certified copies)*

University entrance qualification (a simple photocopy is sufficient)

Current curriculum vitae according to § 4 (1) No. 4 PromO

Resolution of the faculty council, if § 3 (2) or (5) PromO applies

Approval of the permanent doctoral committee, if § 3 (4) PromO applies

*In the case of foreign certificates, a german or english translation as well as a 
grade conversion into ETCS points must be attached. If the degree qualifying for 
the doctorate is based on a previous degree, its examination certificate and 
certificate must also be submitted as a certified copy or the original (e.g. in the 
case of Master's degrees).

I hereby declare that I will scientifically supervise the applicant in the preparation of the 
dissertation, not to delegate the supervision and to be available for the review of the 
dissertation. 

Last name, first name: 

Place, date, signature: 

________________________  , ________________________  , ________________________

The application is granted

The application is granted under certain conditions 

The application is rejected

Place, date, signature Chairperson Permanent Doctoral Committee:

________________________ , ________________________  , ________________________

Reasons for decision: 

Attachments


	Name Doktorand/in: 
	Geburtsort: 
	akademischer Grad: 
	Straße und Nr: 
	Stadt und PLZ: 
	E-Mail: 
	Telefonnummer: 
	Land Hochschule Ersteinschreibung: 
	Semester: Off
	Geschlecht: Off
	Beschäftigung HSU: Off
	Art der Dissertation: Off
	Arbeitstitel Dissertation 1: 
	Monat und Jahr Ersteinschreibung: 
	Promotionsfach: Off
	Land Hochschule Abschluss: 
	Studienfach Abschluss: 
	Datum Abschluss: 
	Art Abschluss: 
	Abschlussnote: 
	konsekutiver Abschluss: Off
	akkreditierter Studiengang: Off
	Zulassung als Doktorand/in: Off
	bereits angenommen: Off
	Name Betreuer/in: 
	Ort Promovend/in: 
	Datum Unterschrift Promovend/in_af_date: 
	Entscheidung Antrag: Off
	Ort Betreuer/in: 
	Ort Vorsitzende/r Ständiger PromoA: 
	Datum Unterschrift Vorsitzende/r Ständiger PromoA_af_date: 
	Datum Unterschrift Betreuer/in_af_date: 
	Entscheidungsgrund 1: 
	Anlage 2: Off
	Anlage 3: Off
	Anlage 4: Off
	Anlage 5: Off
	Geburtsdatum_af_date: 
	Hochschule Ersteinschreibung: 
	Art HZB: 
	Staatsangehörigkeiten: 
	Datum HZB_af_date: 
	Land HZB: 
	Landkreis HZB: 
	Anlage 1: Off


